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Abstract 
Following the Kazan Action Plan of 2017, national ministries pronounced their 
dedication to promote active living across the life span for South African citizens. The 
lack of scientific evidence about specific mechanisms and influences on active living 
in impoverished communities informs the premise of this research. This study aimed 
to identify the factors influencing active participation in structured physical activity and 
sport across the lifespan in selected impoverished communities in Gauteng. By 
utilising a comprehensive theoretical lens, the study provides an in-depth 
understanding of the barriers and opportunities for active living. Making use of a 
descriptive and exploratory research design, qualitative and quantitative data were 
integrated for theme generation and contextualisation. Representing the youngest age 
cohort, school-going research participants (N=246) completed questionnaires and 50 
of them also took part in focus group discussions at three different schools. Interviews 
were conducted with 12 men and 12 women of different age cohorts (between 16 
years to 74 years of age) in three different communities (Mamelodi, Hammanskraal 
and Soweto) to develop insightful case study analysis. The research did find that 
individuals from impoverished communities are influenced by various factors that 
present as a continuum across age-related transitions, and that either inhibit or 
contribute towards them choosing to participate in structured PA and sport-related 
activities across their lifespan. A hybrid longitudinal model emerged that show 
causality of social realities and individual choices, as well as opportunities to continue 
participation in structured PA.  
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Across a lifespan, people participate in various forms of movement identified by a 
place, type of activity and formal structure or subject matter during the school years. 
At primary and secondary school, learners are exposed to Physical Education (PE), 
which comprises structured physical activity (PA) elements. During school years, 
learners can participate in structured school sport or sport at school, which is 
considered ‘sport for all’. During school, learners can participate in recreational 
activities, such as hiking, drama and art classes.  
Active participation opportunities in institutionalised PA and sport exist in club structure 
settings where individuals can participate in other forms of active PA. These types of 
activities are formally offered at various social institutions, such as schools, sport club 
settings and community centres. People can participate in club sport across the 
lifespan. Participation in club sport may be at a competitive level or social level. Club 
sport includes a variety of activities ranging from individual sport codes to team sports.  
Individuals’ lifestyles have changed significantly over the last 30 years due to physical 
aspects, the aptitude of individuals, technological advances, and lifestyle factors 
(University of Royal Holloway London, 2015). Through socialisation; diets and lifestyle 
choices are inherently learned throughout one’s lifespan (Bolívar et al., 2010). Lifestyle 
factors such as education, environment and the influence of significant others 
contribute to the overall balanced and active lifestyle of an individual (Bolívar et al., 
2010). PA participation aids in an individual being socialised into active living and 
health, defined as a ‘process through which people are taught to be proficient 
members of society’ (Little & McGivern, 2014: 100). The regular engagement in health-
enhancing PA is for many, not a priority within the world that we live (All-Party 
Parliamentary Commission, 2014).  
According to Gichu et al. (2018), physical inactivity has been identified as the fourth 
cause of early mortality. It affects mainly women and children in sub-Saharan Africa. 
These children are at a greater risk of being obese and suffering from other chronic 
diseases later in adulthood (Biro & Wien, 2010).  
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1.2 Literature review 
The bioecological model (see Section 2.4) is a theoretical system that allows for the 
study of human development over time (Bronfenbrenner & Morris, 2006). The 
bioecological model consists of four spheres (microsystem; mesosystem; exosystem; 
and macrosystem) that are interactive through bidirectional factors that exist in each 
sphere. ‘Community level’ is expressed as a social world that presents as a complex 
system (Johnson, 2008). An individual experience includes various social worlds 
across the lifespan, which is influenced by the environment in which they reside. 
Through these social worlds, individuals construct various social identities.  
Geographic location and socio-economic factors intersect with ideology. These factors 
influence social worlds and social identities. Wealthy people living in developed 
countries have various social worlds and identities in comparison to individuals living 
in impoverished communities in developing countries. The various social worlds of an 
individual are interlinked through the various spheres of the bioecological model as a 
result of the bidirectional relation that causes a ripple effect across the various 
spheres. The learnings that an individual acquires in each sphere is transferred across 
into various spheres and expressed over time.  
The individual presents the core of the model represented by their identity classified 
by their sex, age and health. The individual interacts and is socialised to the livelihood 
of the household, which becomes their own experiences and point of reference 
whereby an individual constructs their social identity within their household. This 
pattern extends to a school level, where an individual engages in activities such as 
school sport and socialises with peers. An individual engages and interacts in various 
activities (club sport or institutionalised PA and sport) at a community level whereby 
they construct their social identity relevant to their environment and their place in the 
community. This process is continuous across an individual’s lifespan.  
At a school level, PE forms part of structured school participation. Schooling systems 
have an opportunity to provide learners with appropriate PE (Bott & Mitchell, 2015). 
PE curriculums need to have a lasting impact which can ultimately be transferred to 
lifelong learning (Ferkel et al., 2017). PE programs often fail to bring holistic education 
to students to be lifelong participants in PA (van Deventer, 2012).  
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Most school sports are institutionalised as they are facilitated in a structured way with 
set days and times. Structured school sport refers to sporting activities such as soccer, 
netball, athletics, cricket, or rugby provided by the school in which students can 
actively participate. Sport has been identified as the most popular structured activity 
for youth participation (Mahoney, Larson & Eccles, 2005).  
School sport is predominantly focused on team sports (Turgeon et al., 2019). School 
sport has a competitive nature to it as, in most cases, learners are required to compete 
against one another in trials to be selected for various teams. Team selections result 
in less skilful players being excluded or having to participate in lower-ranked teams. 
School sport teams are entered into various leagues or tournaments specific to the 
sporting code, where learners compete against other teams.  
At the school level, more boys than girls participate in a structured school sport 
(Marques, Ekelund & Sardinha, 2016). Several factors can explain this phenomenon 
such as there being fewer opportunities for girls to participate, girls experiencing peer 
pressure, lack of motivation, domestic responsibilities at home and adolescent girls 
being sensitive to feedback in their environment (McCoy et al., 2019; Urbaeva, 2019). 
After school, learners may participate in institutionalised PA and sport in a club 
structure. Club settings are more formal and structured and cater primarily to team 
sports. However, many clubs do cater for individual sports (Deelen, Ettema & 
Kamphuis, 2018). Individuals who participate in club settings are required to pay either 
monthly or membership fees. Institutionalised PA and sport can be provided in various 
settings such as parks or community centres which are not clubs. Institutionalised PA 
and sport provided here is mostly non-team sports and can be facilitated in either a 
formal or informal manner (Meyer & Surujlal, 2014). When individuals complete their 
schooling years, active participation in institutionalised PA and sport takes place in 
either club structures or various institutionalised settings in their community (Deelen, 
Ettema & Kamphuis, 2018). Structured PA provision is delivered through numerous 
mediums in a community setting.  
Over the years the concept of PA has been widely studied by numerous researchers 
and the scientific results of these studies outline the multiplicative benefits that are 
associated with active participation in structured PA (Kohrt et al., 2004; Warburton, 
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Nicol & Bredin, 2006). PA, in many instances, can be used to prevent certain diseases 
or be used to maintain an optimal functioning person. PA participation may be a benefit 
that can assist in decreasing public health costs and reduce costs of individuals and 
government (Scarborough et al., 2011). In the context of this study, individuals residing 
in impoverished communities have a low socio-economic status and do not have the 
necessary funds to afford medical care (Harris et al., 2011). These individuals are 
dependent on public healthcare, and if they are diagnosed with chronic diseases 
(diabetes, obesity, and hypertension), they become burdens on the public healthcare 
system for the remainder of their lifespan (Gordon, Booysen & Mbonigaba, 2020). 
Regular participation in PA provides ‘significant health benefits for young people such 
as obesity prevention, impaired psychological well-being, cardiovascular fitness and 
bone health’ (Camacho-Minano, LaVoi & Barr-Anderson, 2011: 1025). Children and 
adolescents need to maintain and uphold regular PA as it can ‘result in increased 
physical fitness, reduced body fat, favourable cardiovascular and metabolic disease 
risk profiles, enhanced bone health and reduced symptoms of depression and anxiety’ 
across the lifespan (Eime et al., 2013: 2).  Children participating in regular structured 
PA and sport-related activities is important in the context of this study as active children 
lead to being active adults across their lifespan (Ha et al., 2019). Active participation 
in PA is part of a healthy lifestyle behaviour which is associated with an increase in an 
individual’s quality of life (Joseph-Shehu & Ncama, 2017). Benefits associated with 
PA extend to psychological, individual benefits, and social benefits.  
Individuals perceive various factors to be influential that either contribute to or impede 
their choice to participate in institutionalised PA and sport. These factors present 
differently in various geographic locations and influences classes of socio-economic 
status in various ways. These factors influence males and females differently across 
the course of the lifespan (Burnett, 2018a). 
Significant others play an influential role in an individual’s choice to participate in PA 
or not. Parents play a key role, especially with children at a younger age, as they are 
responsible for providing participation opportunities, and being able to maintain being 
active (Gadsden, Ford & Breiner, 2016). As significant others, parents play a role by 
being examples and provide the necessary resources for children to participate 
actively. During childhood, children are socialised into the social world of their 
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household that is shaped by the experiences of their parents and siblings (Trent & 
Spitze, 2011). During the adolescence of childhood around the age of 14, peers have 
an extremely influential role regarding the adolescents’ self-perceptions, identify 
feelings of belonging and social status (Timler et al., 2019). Peer influence is 
significantly important to female adolescents as females derive their identities through 
these relationships (MacPherson, Kerr & Stirling, 2016). The social context in which 
individuals play sport is shaped by adults, learners and peers (Singer, Hausenblas & 
Janelle, 2001).  
As people age, significant others’ role and influence change through various life 
phases. An individual may go from being supported by their parents to becoming a 
parent themselves and supporting their own children. Older individuals have 
professional lives which are influenced by the social context of their environment. 
When an individual becomes a senior, they participate in structured PA with their 
friends (Stenner, Buckley & Mosewich, 2020). Seniors negotiate the role of ageing 
through participating in institutionalised PA (Jenkin et al., 2017). An individual’s life 
changes across various lifecycle phases as an individual ages.  
It is still unclear on why active young people become active adults, but it has been 
suggested ‘that a number of factors contribute to the establishment of PA as part of a 
healthy lifestyle’ (Bailey et al., 2013: 293). One of these factors refers to personal 
motivation that outlines that the ‘post-exercise affective state or the change in 
psychological mood is a reason why some individuals continue exercising for a 
significant portion of their lives’ (Diamant, 1991: 17). Contributory factors to participate 
in institutionalised PA and sport extend into the positive perception that individuals 
have about the multiplicative health benefits of PA, emotional well-being and personal 
development (Warburton, Nicol & Bredin, 2006; Kim et al., 2017; Frizzo & Souza, 
2019). 
A decline in participation in structured PA is associated with PA being ‘too demanding, 
too time consuming, and there is too much pressure, dislike for the coach and or 
educator, conflict of interest and not having fun’ (Bar-Or, 1995: 418). Reasons for not 
participating in structured PA can be linked to various factors that affect males and 
females differently, and these factors present differently across various socio-
economic classes. The binary perception of gender outlines that men and women 
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conform to various gender roles where men conform to more masculine norms and 
women more feminine norms (Kachel, Steffens & Niedlich, 2016). Men are expected 
to have greater physicality, to be more competitive than women and to pursue 
professional careers. In turn, women are expected to take on a nurturing role to provide 
and look after the family household (Rubio-Marín, 2015). Women are confronted with 
several barriers that derive from ‘patriarchal ideology and hegemonic gender 
structures and practices to participate in traditionally male sports’ (Burnett, 2018a: 1). 
There are fewer opportunities for women to participate in structured PA and sport 
(Telford, Telford, Olive, et al., 2016; Burnett, 2018a) .  
Reasons for not participating in PA can be linked to encompassing social factors 
associated with the environment in which PA is provided. These factors include limited 
access to institutionalised settings that facilitate structured PA and sport and limited 
and lack of resources (physical, financial, human, information, time) (Burnett, 2018b).  
This study has been developed in a context of poverty which provides the experiences 
of individuals who live in impoverished communities in South Africa.  
1.3 Context of poverty  
South Africa is rich in history, diversity, politics, with huge gaps among socio-economic 
classes. The apartheid regime (1948) brought about infrastructure and development 
within the major provinces within South Africa but inherently excluded and neglected 
the rural communities in which black Africans resided (Todes & Turok, 2018). In turn, 
the ripple effect of the apartheid legacy of the exclusion has created that racial 
segregation during apartheid years became a socio-economic class divide that is 
legally constituted and defined by living conditions (Tshishonga, 2019).  
South Africa is considered one of the most unequal countries in the world (World 
Inequality Database, 2020). Based on a 2014 study by the UN, it outlined that ‘64.3% 
of the country’s population (34.17 million people) live in urban areas, compared to 
35.7% (18.9 million) who reside in rural areas’ (BusinessTech, 2014, para. 2). Urban 
areas have densely populated clusters, well-developed infrastructure in terms of 
housing, commercial buildings and transport opportunities (Linard et al., 2012). Most 
individuals who reside in urban areas work in the non-agricultural industry. Rural areas 
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are deeply embedded in poverty (Megbowon, 2018). These have lower population 
densities, poor infrastructure, limited accessibility to basic health care and food, fewer 
job opportunities, and fewer transportation opportunities (Hine, 2014). People who live 
in rural areas tend to work in urban areas, and they have to travel far distances to get 
to work (Arndt & Davies, 2018). Numerous rural areas lacked sport and recreation 
infrastructure during the apartheid era (Kruger & Sonono, 2016). PA is higher in rural 
areas than in urban areas as individuals are required to walk to public transport, to 
work, to school, to the shops or to anywhere that they need to go as they do not have 
personal transport (Berg & Ihlström, 2019).  
In society, rural areas have higher levels of unemployment compared to urban areas 
(Wilkinson et al., 2017). Unemployment affects more women than men in 
impoverished communities (Cheteni, Khamfula & Mah, 2019). Unemployment affects 
women and men differently as females mostly head single-headed households and 
are paid less in lower- to middle-income employment (Diraditsile & Ontetse, 2017).. In 
patriarchal societies, the traditional female role defines a women’s place as being a 
home-maker. Women in impoverished communities have limited free time as they 
need to provide for the household which impacts on the time they have available to 
take part in regular PA (Tan, 2019).   
At a household level in impoverished communities, family structures are dynamic and 
unique in comparison to households in urban areas. Most households are single-
parent households with an absent father figure, and the mother is the breadwinner 
(Mkhize & Msomi, 2016). Single-parent households have economic and social 
consequences for the families as the mother cannot balance both work and family life 
(Van Gasse & Mortelmans, 2020).  
Many of these households are dependent on social grants that aim to improve their 
standard of living and often consist of extended family (Ketani & Tanga, 2019). In some 
instances, a parent may work in a different province, and the children in the household 
have to fulfil the parental role of nurturing and looking after the individuals in the family 
(Thwala, 2018).  
During childhood, an individual lives in either a single-headed family or with their 
grandparents who raise them if their parents have died or work in a different province 
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(Bengesai & Nzimande, 2020). Youth live in a household with their siblings and family 
until they get married, and then they live with their partner (Hall et al., 2018). Individuals 
may then find work provide for their own family as they enter parenthood and have 
children of their own. As young adults age, they have to look after their ageing parents 
(Cheng et al., 2015). Individuals transition through various life phases as they age and 
become senior citizens who live on pension grants in their retirement (Statistics South 
Africa, 2011). 
During each of these lifecycle phases, individuals in impoverished communities are 
influenced by several factors that either contribute to or impede in their choices to 
participate in structured PA and sport whether during the school years or across their 
lifespan. Males and females are influenced differently and to various degrees by these 
factors across their lifespan. Individuals make their own choices to participate in PA or 
not and are influenced both directly and indirectly by social factors that present in the 
various social worlds and their households, schools, and communities. Individuals 
develop and derive their own persona from elements in these social worlds that are 
learned and transferred from their experiences.  
Schools and institutionalised settings expose and socialise individuals into structured 
PA and sport participation in impoverished communities. Most schools in rural areas 
have a low quintile ranking (ranging from 1-3) and are dependent on government 
funding. Schools are institutions that facilitate structured sport participation through 
the Life Orientation (LO) curriculum (PE) and school sport. However, the PE 
curriculum in public schools in South Africa has failed (van Deventer, 2009). The 
delivery of quality PE and school sport are impacted due to the lack of resources 
across the South African public schools (DBE, 2015a). 
School sport in public schools in rural areas is dependent on the number, quality, and 
access to facilities, resources, and motivation for participation. Schools in 
impoverished communities have either no facilities or poorly maintained facilities, or 
lack access to facilities (McHunu & Le Roux, 2009; van Deventer, 2009). Learners 
from impoverished communities in public schools choose not to participate in school 
sport due to a lack of well-maintained and accessible facilities (McHunu & Le Roux, 
2009).  
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School sport in public schools in rural areas is mainly focused on team sports, such 
as soccer and netball. School sport is competitive, and less skilful individuals are often 
excluded if school sport is facilitated in impoverished communities. Fewer teams have 
an opportunity to participate. Mostly boys participate in school sport as they have more 
opportunities than girls (Mayeza, 2017). Girls have domestic responsibilities at home 
to attend to and do not have free time to participate (Vambe & Saurombe, 2019). At 
school level in impoverished communities, lack of access, limited resources, limited 
opportunities, and lack of time are barriers that impede an individual’s choice to 
participate in school sport (Burnett, 2018b).  
In impoverished communities, there are usually several community settings where 
structured PA and sport are provided to community members in institutionalised 
settings (Meyer & Surujlal, 2014; Deelen, Ettema & Kamphuis, 2018). These settings 
are community centres that play host to a wide range of activities, such as soccer, 
netball, running, walking, squash, and swimming. Some of these settings may be more 
formal sport clubs, usually cater primarily for team sports, and where individuals are 
required to pay membership fees. Other institutionalised settings may be formal or 
informal, and some type of payment may be required either for an association, public 
transport (if participation takes place at a different setting), and for officials that umpire 
or referee matches. These settings facilitate both team and non-team sports.  
Individuals in impoverished communities face several issues that may influence men 
and women, both similarly and differently when choosing to participate in structured 
PA. As previously mentioned, rural areas have limited infrastructure, and this 
translates into fewer opportunities for individuals to participate as resources are 
limited. These resources include physical resources (facilities, sports grounds, and 
equipment), human resources (coaches), financial resources to pay expenses 
associated with participation (transport, and sportswear), information resources 
(limited access to doctors and health care workers) and time as a resource (limited 
free time). Limited resources influence men and women, similarly in impoverished 
communities.  
Impoverished communities have high crime rates which similarly affects both men and 
women (Lee & Thomas, 2010). A major social concern that influences participation in 
impoverished communities is anti-social and deviant youth behaviour that leads to 
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criminal behaviour (Jalling et al., 2016). These social concerns expose individuals in 
impoverished communities to gang violence, sexual abuse, and mob justice, as these 
criminals hang out in settings where there is criminal activity (Richards, O’Leary & 
Mutsonziwa, 2007; Shields, Nadasen & Pierce, 2008). Safety concerns are a factor 
that influences choices to participate in structured PA and sport.  
Women in impoverished communities face issues that are different from issues faced 
by men. Patriarchal ideology is deeply embedded in impoverished communities that 
present a barrier to participation for women (Burnett, 2018a). There are fewer 
opportunities for women to participate because male sports are more commonly 
facilitated. Women have domestic responsibilities and labour at home that takes up 
free time for participation (Fernández, Canet & Giné-Garriga, 2017). Patriarchal 
ideology is seen as a prominent factor of influence across a women’s lifespan. 
Factors influencing continued PA participation are analysed through the theoretical 
lens that documents the proposed significance of active participation in 
institutionalised PA within and across an individual’s lifespan. This research study 
uses the ecological theory as a theoretical lens discussed by Bronfenbrenner (1989) 
in conjunction with the Human Capital Model as outlined by Bailey (2013) and the 
socialisation theory as outlined by Mead (1934), and Burnett and Coakley (2014a). 
The ecological theory and the Human Capital Model interlink with the socialisation 
theory.  
Human development occurs in a complex system that has multiple layers where 
factors present that are of influence that indirectly and directly affect the context of the 
social worlds that are constructed through various phases of an individual’s life. 
Human development is embedded in value systems operating across sectors and 
various social spheres across an individual’s life course. According to the literature, 
there appears to be a gap in the body of knowledge on factors that influence active 
participation in structured PA and sport across an individual’s lifespan.  
1.4 Aim and objectives 
The main research question of this study asks what factors influence continued 
structured PA participation in institutionalised settings in selected impoverished 
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communities in Gauteng across an individual’s lifespan? Subidiary questions are: How 
do contextual realities impact on lifelong active living? What are the key factors 
influencing active living as per age cohort and across the life span in a context of 
poverty? 
The study aims to identify factors influencing continued structured PA participation in 
institutionalised settings in selected impoverished communities in Gauteng across an 
individual’s lifespan. The aim translates into the following objectives: 
• To document PA as it relates to the contextual reality and associated participation 
practices within institutionalised settings in impoverished communities in Gauteng; 
• To use a conceptual framework to explain the causal relationships between current 
PA practices and possible continued active PA participation across an individual’s 
lifespan; 
• To investigate how current PE, PA influences, and practise may contribute to 
possible continued active PA participation through a cross-sectional case-study 
comparison within impoverished communities in Gauteng; and 
• To understand the phenomenon of contributing factors that influence participation 
in PA and that may present causality over an individual’s lifespan for continued 
active PA participation in institutionalised settings within impoverished 
communities in Gauteng. 
1.5 Summary of research methods 
The study uses a descriptive and exploratory research design. A concurrent mixed-
method research (MMR) approach combines qualitative and quantitative methods 
within the research (Teddlie & Tashakkori, 2013: 152). This research study uses 
questionnaires, focus groups, and semi-structured interviews as research instruments. 
These approaches enabled the study to gather data regarding human behaviour. The 
research study consists of a cross-sectional study and a hybrid longitudinal study1. 
The hybrid longitudinal study allowed for a hybrid longitudinal model (HLM) to be 
developed that presents contributory and inhibitory factors that influence lifelong active 
 
1 The hybrid longitudinal study consists of data collected across four various settings classified by various ages to 
develop a hybrid of a timeline over a lifespan of individuals who participate in structured PA and sport-related 
activities within institutionalised settings in poor communities. 
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participation in poor communities (see Section 5.2 for an in-depth discussion on the 
methodology). 
1.6 Research sample 
The participants were chosen based on their specific experience. Therefore, the study 
used a non-probability purposive key sample (Gratton & Jones, 2010). A purposive 
sample was selected for capturing case studies for analysis.  
Selection criteria for inclusion in this study include that the participants reside or have 
resided in impoverished communities in Gauteng and participate or have participated 
in structured PA within institutionalised settings in their respective communities. Data 
collection was conducted in institutionalised settings within impoverished communities 
determined by age that represents the lifespan of an individual to form the categories 
in the hybrid longitudinal study.  
Across all three community settings, the following types of research participants were 
selected: 
• The 246 questionnaires were distributed to randomly selected Grade 10 and 11 
students in one school per community with an equal distribution between boys and 
girls. The respondents of the questionnaire make up age cohort one that consists 
of individuals aged 16-18 years.  
• The five focus groups consisted of ten participants in each group from each set. 
The participants’ ages ranged from 16-25 years and made up the first two cohorts 
this study. Ten research participants were selected from sport clubs or other 
institutional sport settings (for example, gymnasiums and estimated to be about 
ten settings per community). The sport clubs and other institutional sport settings 
were identified, and participants recruited after mapping out the institutionalised 
settings in each community. Inclusion criteria for selection to participate in a focus 
group discussion outlined that an individual had to take part in PA-related practices 
at after-school sport or institutionalised setting in the community for at least the 
past year. These criteria were included in determining that the participants are 
indeed active in PA and sport-related activities. The ten research participants (per 
focus group) were randomly selected from a group of 20 participants available at 
the mapped out institutionalised settings based on the inclusion criteria. There was 
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an equal distribution of gender in mixed-gender settings by an Altus Sport youth 
leader in each community.  
• This research study includes 24 case studies. Interviews for case studies were 
selected where all age cohorts were from one community. Each community set 
consists of eight case studies (one male and one female from each age cohort, 16-
18 years, 19-35 years, 36-60 years, 61-74 years). One male and one female 
participant from each age cohort was selected for the case studies through 
purposive sampling. The selection was made after the participants were recruited 
from the mapped out institutionalised settings in each community.  A cluster 
sampling technique was repeated in each community setting to generate the 
lifespan intervals of the ages 16-18 years, 19-35 years, 36-60 years, and 61-74 
years and represents cluster setting 1, 2, 3 and 4 respectively. The cluster sampling 
technique across the four unique settings was the tool used to create a hybrid 
longitudinal study to represent the lifespan of individuals active in PA participation 
(see Section 5.6 for further discussions on sampling). 
1.7 Delimitations 
There are several impoverished communities across South Africa. It was decided that 
this study only focused on three impoverished communities across Gauteng province. 
Two of the communities being in the Tshwane Metropolitan Municipality (Mamelodi 
and Hammanskraal) and one community being in the Johannesburg Metropolitan 
Municipality (Soweto). The schools selected for this research study had a quintile 
ranking of 1-3 across the three communities. The sport clubs and other institutional 
sport settings were identified, and participants recruited after mapping out the 
institutionalised settings in each community (see Annexure Q for a map of the 
townships). 
1.8 Limitations 
Gaining access to schools in impoverished communities was incredibly challenging. 
Lack of communication from the schools was problematic and posed several 
challenges. The access procedure required many hours of scheduling and travelling 
to schedule the questionnaires, focus-group discussions, and interviews at the various 
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schools in the various communities. There were last-minute changes from schools and 
institutional sport settings that required rescheduling of the data collection process.   
1.9 Key concepts  
 Sport 
The first key concept refers to sport as a movement phenomenon in a broad sense 
(Naumenko, 2018). Côté’s (2014) Developmental Model of Sport Participation (DMSP) 
conceptualises a pathway to understanding the various ways that individuals engage 
and are involved in sport from childhood to adulthood. The DMSP model suggests that 
during the childhood years, children engage in informal play which translates into 
deliberate play that may transfer into competitive sport practices in later life (Côté & 
Vierimaa, 2014). The DMSP presents a continuum of progressive involvement in 
deliberate practice in sport from childhood to adulthood (Cupples, O’Connor & Cobley, 
2018). Both social and competitive sport may be positioned on this continuum in terms 
of presenting play-like or formal competitive characteristics. 
Sport occurs in various forms and can thus be identified as a type of activity, such as 
competitive sport that can be organised formally or informally. Participants in 
competitive sport aim to master and refine sport skills and strategic knowledge to 
improve their physical and motor abilities that would enhance their performances. As 
a phenomenon, sport can thus be a competitive institution that ‘consists of rules, 
competition, challenge, entertaining, and uncertainties’ (Zhang & Liu, 2008: 31). 
However, levels of completion differ, and although sport is inherently competitive, 
participants engage in sport for social outcomes, which is in some instances, rather 
informal. Highly competitive sport may refer to competing in national and international 
competitions where winning is of the utmost importance (English, 2017). However, 
sport for social purposes may entail a tennis match between friends or a friendly school 
sport competition between schools. Sport can occur in a social sense where 
engagement is less formal (Jenkin et al., 2017). Sport is categorised into individual 
and team sports with prescriptions of male versus female sport participants, such as 
‘women’s soccer’ (Pluhar et al., 2019).  
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In institutional settings, sport is recognised by the place of practice, such as club or 
school sport. However, these terms also refer to a broader system of leagues or 
institutional arrangements. School sport may also be defined as ‘the structured 
learning that takes place beyond the curriculum (namely, in the extended curriculum) 
within school settings (Harris, 2019: 21). Sport at a school, club, centre, or holiday 
resort may refer to an actual setting where the sport takes place. At school, sport is 
competitive and exclusionary depending on the culture and level of competition. In 
some instances, sport at school may entail mass participation and social sport or sport 
for recreation. Individuals participate in sport for numerous reasons, such as 
competition, social interaction, recreation, and leisure.  
Structured sport-related activities at a community level refer to participation in sport 
(as a broad concept) in institutionalised settings, such as a sport club (namely, soccer 
club or rugby club), commercial health centres, gymnasiums, community centres, and 
participation in the public space (namely, cycling or running) (Deelen, Ettema & 
Kamphuis, 2018). Some institutional settings are informal where individuals are not 
bound by the availability of sport facilities, opening hours or membership obligations 
(Borgers, Pilgaard & Vanreusel, 2018). Whereas more formal institutional settings like 
golf clubs and high-performance training centres often require membership fees and 
formal bookings for facility use (Deelen, Ettema & Kamphuis, 2018). In turn, individuals 
are bound by their membership obligations at the facilities.  
 Physical education (PE) and Physical activity (PA) 
At a school level, PE forms part of structured school sport participation that comprises 
structured PA. PE teaches physical literacy and may have a sport-focused approach 
to ensure that learners are equipped to take part in competitive sport. The authentic 
sport education model of Daryl Siedentop (Siedentop, Hastie & Van Der Mars, 2019) 
is widely used in PE practices and has gained global popularity due to the authentic 
sport-related experiences. Sport activities are presented in the name of PE curricula 
through various approaches and models (namely, Sport Education, Physical Literacy 
or Life Skills) (Burnett, 2018b). The various models and approaches provide new 
insights for understanding sport in education. 
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PA is a health-related concept and mainly used by the World Health Organization 
(WHO)  and United Nations (UN) agencies to refer to health-enhancing PA (UNESCO, 
2015). PA refers to ‘any bodily movement produced by skeletal muscles that require 
energy expenditure inclusive of activities undertaken while working, playing, carrying 
out household chores, travelling, and engaging in recreational pursuits’ (WHO, 2018a: 
1). The prescribed frequency and dosage of health-enhancing PA varies between 
various ages. WHO prescribes 60 minutes of moderate to vigorous-intensity of PA 
daily for children and adolescents aged 5-17 years (WHO, 2018a, para. 1). The 
prescription for adults aged 18-65 years and older is 150 minutes of moderate to 
vigorous-intensity PA throughout the week (WHO, 2018a, para. 1). 
Figure 1 presents the clarification of the concepts used in this study. For this study, 
sport at school (structured PA) is the concept that this study uses to define participation 
in sport and structured PA at a school level. Sport at school can be informal or formal. 
Structured PA and club sport at a community level refers to participation in sport or 
sport-related activities at an institutionalised community setting (sports club, 
community centre, and gymnasium) that consists of a specific activity. Structured PA 
can be formal or informal. Individuals participate regularly, and the activity is 
organised. Structured PA and club sport include both competitive and social 
participation.  
Figure 1 also shows the interrelatedness of the three various movement phenomena 
(PA, PE and club sport) that share features across various settings (The 
Commonwealth Secretariat, 2019: 24). Interrelatedness of three various movement 
phenomena is defined for conceptual clarity. However, in practice, the boundaries are 













Figure 1 Concept clarification  
1.10 Significance and envisaged output  
This study is expected to contribute towards an in-depth understanding of what factors 
influence active participation in institutionalised settings in impoverished communities 
across an individual’s lifespan. The results of this study reveal the relationship 
between participation in institutionalised and structured PA practices, and factors 
influencing continued active PA participation within institutionalised settings in 
impoverished communities.  
In addition, the results may significantly contribute to the identification and critical 
reflection on those factors that influence continued lifelong active participation in 
structured PA and sport to be used by various stakeholders in educational settings to 
ensure that these factors are meaningfully addressed. The results may make a 
significant contribution to understanding the current structured PA practice provision 
within institutionalised settings in impoverished communities considering the 
challenges and opportunities associated with continued active physical participation 







Types of activity: 
At school, PE 
teaches physical 
literacy with a 
sport-focus 
approach that 
equips learners to 
participate in 
competitive sport. 
Types of activity: Active participation in a 
sports club (soccer, rugby, netball, 
basketball, and tennis, among others).  
  
Types of activity: Active 
transport (walking) for work and 
travel, housework, and house 
work-related activities.  
Structured PA – active 
participation in sport-related 
activities on a regular basis in 
institutionalised setting, such as 
at school, a gymnasium or 
community centres (inclusive of 
sport at school, aerobics, 
walking, and dance, among 
others). 
Unstructured PA – Voluntary 
and random participation in 
public spaces (walking, running, 
and kicking a ball around).  
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that lags the simulated longitudinal scope and reflection on how to educate, socialise, 
and provide opportunities for continued active lifestyle choices for individuals from the 
lower socio-economic strata within sub-Saharan Africa. In addition, this study could 
allow for: 
• The publishing of two research articles in peer-reviewed academic journals; 
• Dissemination of information to relevant stakeholders such as schools, clubs, and 
civil society agencies (parental representation) regarding factors that influence 
active participation in institutionalised settings; and 
• The development of a tool for quantifying qualitative research and presenting the 
influence of factors expressed over time.  
1.11 Structure of thesis 
• Chapter 1 introduces the problem and provides a brief literature review, aim, 
objectives, and methodology of this dissertation.  
• Chapter 2 consists of a comprehensive literature framework that explores the 
ecological theory, the Human Capital Model (HCM), the theory of socialisation, and 
concludes with the development of the holistic physical participation model 
(HPPM).  
• Chapter 3 follows with a discussion of all the policy actors in PA, PE, and sport with 
an in-depth discussion exploring barriers to participation and benefits of health-
inducing PA.  
• Chapter 4 provides an in-depth discussion on the manifestations of poverty in 
South African communities and explores the various barriers to participation with 
which individuals from impoverished communities are faced.  
• Chapter 5 provides a detailed explanation of the research methodology.  
• Chapter 6 presents the results of the data from this study and the development of 
the hybrid longitudinal model.  
• Chapter 7 includes the discussion on the main findings of this study, a conclusion 
on the study and recommendations for future studies.  
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Chapter 2: Literature framework 
2.1 Introduction 
This chapter explores the conceptual framework and supporting literature that 
provides discussions about three models used as a theoretical lens for this study. The 
models provide an abstract framework where the studied phenomena can be placed 
to understand the deeply rooted, sometimes unseen, influencing factors that affect 
individuals’ choices when participating in structured PA. 
Models used for this study are the ecological theory that explores human development 
and that occurs through interactions within complex systems; the human capital model 
(HCM) that outlines the various benefits associated with participation in PA across 
individual’s lifespan; and the theory of socialisation that explores how individuals 
acquire skills to perform as functioning human beings in society. The study combined 
the three theories in a single model named the holistic physical participation model 
(HPPM) that forms a comprehensive lens through which to explore the studied 
phenomena. The complex nature of the study requires a comprehensive, holistic lens 
to underpin the observed phenomena.  
Models act as an important guide in applied research (Bishop, 2008). Models provide 
a lens for policy and practice development. Models assist in determining the possible 
interrelationships that exist across and in various aspects of applied research (Nilsen, 
2015). The abstract nature of a model allows for numerous interpretations of 
phenomena while bringing to light various unexpected elements that may express 
similarities (Aspers & Corte, 2019). Kaplan (2018: 285) states that ‘unexpected 
consequences can be predicted and then tested by observation and experiment’. 
2.2 Ecological theory 
 Concept and conceptual framework  
The first model that this study used as a lens is the ecological systems theory originally 
developed by Bronfenbrenner in 1979. Bronfenbrenner has been identified as one of 
the leading experts in the field of development psychology (Lang, 2005). 
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The ecological systems theory consists of five bi-directional systems. The ecological 
systems theory was later defined as the bioecological model due to the systems that 
the model comprises. The model addresses ‘development as an outcome which 
emerges as results of interactions among layers in complex systems’ (Johnson, 2008: 
2). The bioecological model supports development in the context of sustaining stability 
and change. Development in this model is classified as the ‘phenomenon of continuity 
and change in the biopsychological characteristics of human beings; both as 
individuals and as groups (Bronfenbrenner & Morris, 2006: 793). 
The bioecological model is an ‘evolving theoretical system for the scientific study of 
human development over time’ (Bronfenbrenner & Morris, 2006: 793). The 
bioecological model interlinks with Richard Bailey’s Human Capital Model and the 
theory of socialisation that I discuss later in this chapter. This model allows a hybrid 
longitudinal study to be developed as it assesses holistic development and change 
and influencing factors over time for individuals at a micro-level. Due to the holistic 
and abstract nature of the bioecological model, the model provides an appropriate lens 
for this study to assess the possible relationships that exist in the diverse spheres and 
the factors that affect individuals participating in institutionalised PA.  
The bioecological model stipulates that human development choices were solely 
influenced by the environment in which individuals reside. Through empirical research, 
this focus shifted from an environment to a focus on the processes that occur.  
 Proximal processes at an individual level 
Proximal processes refer to the particular forms of interactions between the organism 
and the environment (Bronfenbrenner & Morris, 2006). The interactions that occur 
across the five systems of the bioecological model operate over time and are defined 
as the centre point of human development. The developing person, immediate and 
environmental context and periods are the three aspects in which the proximal 
processes take place.  
Bronfenbrenner (2006: 795) identified that the three types of personal characteristics 
are:  
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[T]he most influential in shaping the course of future development through 
their capacity to affect the direction and power of the proximal process 
through the lifespans. The person characteristics are firstly dispositions that 
are defined as individuals’ inherent social reality from birth, which can ignite 
proximal processes and sustain them over an individual’s lifespans.  
Individuals’ ‘ability, experience, knowledge and skill, which are referred to as 
bioecological resources are required for the effective functioning of the proximal 
process at a given stage’ (Bronfenbrenner & Morris, 2006: 796). The last characteristic 
is the demand that invites or discourages reactions from the social environment. This 
element can either enhance or disrupt the function of the proximal process.  
The developing person characteristic of the bioecological model forms the underlying 
component concerning individuals’ inherent social reality and interrelations with other 
human beings across their lifespan. The second characteristic outlines the interaction 
of individuals with objects and symbols. The last aspect refers to time at three 
successive levels being microtime, mesotime, and macrotime.  
Microtime refers to ‘the continuity versus discontinuity in ongoing episodes of proximal 
processes’ (Paquette & Ryan, 2001:2). Mesotime is the periodicity of these episodes 
across broader time intervals such as days and weeks. Macrotime focus on the 
changing expectations and events in the larger society. The elements of time in this 
model create a platform for influencing factors to be identified and understood 
pertaining to individuals’ choices to participate in institutionalised PA over their 
lifespans.  
It could be argued that the practicality of the application of this model is surely 
challenging due to three overarching orientations. The first orientation framed by 
developmental approach refers to ‘stability and change in the biopsychological 
characteristics of human beings over the lifespans and across generations which 
suggest that there are no restrictive assumptions of change for the better or of 
continuity in the characteristics of the same person over time’ (Bronfenbrenner & 
Morris, 2006: 796). It has been argued that this element requires deeper investigation.  
The second orientation is from the perspective of the bioecological model that ‘forces 
producing stability and change in the characteristics of human beings across 
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successive generations are no less important than stability and change in the 
characteristics of the same person over his or her lifetime’ (Bronfenbrenner & Morris, 
2006: 796). 
The final orientation, which has been argued to be the most essential yet the most 
challenging to achieve, refers to a good theory also being practical where the ‘theory 
can be translated into corresponding research designs that match the defining 
properties of the theory’ (Bronfenbrenner & Morris, 2006: 796). Despite the practical 
difficulty of assessing factors influenced by choices over the individuals’ lifespans, the 
bioecological model allows the proximal processes to be identified and further 
analysed. 
The bioecological model consists of properties that are critically linked to the 
experience to which individuals are exposed. The experience is not limited to the 
objective properties of the environment in which it occurs, but inclusive of the 
subjective properties in the way individuals living in the environment experience an 
experience. It is further outlined that there are ‘very few external factors that 
significantly affect human behaviour and development which can be solely viewed in 
objective physical conditions and events’ (Bronfenbrenner & Evans, 2000; 
Bronfenbrenner & Morris, 2006: 796). 
The driving course of human development is grounded on objective and subjective 
elements where both are required, but do not necessarily operate in the same 
direction. Bronfenbrenner (2006) outlines that is it important to understand the two 
dynamic forces that begin on either the phenomenological or the experiential side. 
These terms are important as they relate to one another but occur in various spheres 
of the model. Experiential is linked to cognitive development and ‘how the environment 
is perceived at successive stages of the lifespans, early infancy, and proceeding 
through to childhood, adolescence, adulthood, and old age’ (Bronfenbrenner & Morris, 
2006: 796). 
On the other hand, the experience links to individuals’ feelings, personal beliefs, goals, 
ambitions, expectations, and doubts (Thoits, 1989). Feelings that have developed 
during early childhood and those that continue through life can be formulated by 
stability and change (Specht, Egloff & Schmukle, 2011). Experiential qualities are 
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emotionally and motivationally loaded as individuals can relate to themselves or others 
(Popa & Salanta, 2013). These qualities also dictate what is chosen to do or not to do. 
Experiential qualities exist with polarities existing at the same time, but in differing 
degrees such as joy and sorrow (Maiese, 2014).  
Positive and negative subjective influences that have evolved in the past have the 
potential to contribute in powerful ways to shaping the course of development in the 
future (Bronfenbrenner & Evans, 2000; Bronfenbrenner & Morris, 2006). However, 
these are not the only forces at work. Objective influences exist and contribute to 
shaping individuals’ development pathways. These forces exist interdependent and 
affect one another. Bronfenbrenner (2006) made sense of these objective 
relationships using two propositions.  
It could be noted that researched phenomena such as the interaction between a parent 
and child or the behaviour of others toward the developing person have been treated 
in the inclusive category of the environment. The bioecological model allows a critical 
distinction to be made between the concepts of the environment and the process 
whereby the proximal process is seen as an integral part and having a specific 
meaning. 
Proposition one 
‘Especially in its early phases, but also throughout the lifespans, human 
development takes place through processes of progressively more complex 
reciprocal interaction between an active, evolving biopsychological human 
organisms and the persons, objects, and symbols in its immediate external 
environment. To be effective, the interaction must occur on a regular basis 
over extended periods. Such enduring forms of interaction in the immediate 
environment are referred to as proximal processes. Examples of enduring 
patterns of proximal processes are found in feeding or comforting a baby, 
playing with a young child, child-child activities, group or solitary play, 
reading, learning new skills, athletic activities, problem solving, caring for 
others in distress, making plans, performing complex tasks, and acquiring 
new knowledge and know-how’ (Bronfenbrenner & Morris, 2006: 797). 
 
The participation in interactive processes over time creates a platform where children 
become their agent through these complex interactions.  
Proposition two 
‘The form, power, content, and direction of the proximal processes affecting 
development vary systematically as a joint function of the characteristics of 
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the developing person, environment – both immediate and more remote – in 
which the processes are taking place. The nature of the developmental 
outcomes under consideration, and the social continuities and changes 
occurring over time through the lifespans and historical period during which 
the person has lived’ (Bronfenbrenner & Morris, 2006: 798).  
 
Lerner and Busch-Rossnagel (1981) outline that the characteristics of the individual 
that initially appear as one of the influencers, namely  ‘form, power, content ad 
direction of the proximal processes’. The influencers appear again as the 
developmental outcomes or qualities that appear at a later stage. 
Lerner (2018) suggests that the characteristics of a person play a role as both direct 
and indirect producers and products of development. With the proximal process having 
a specific meaning, the distinctive properties should be made known.  
The practical implementation of this model remains the overarching element in applied 
research. Cecil Mary Drillien developed a research design during the 1950s and 1960s 
based on this model (Franklin, 1964). He was a professor and physician of child life 
and health. The research observed children’s performance at school is the one factor, 
and the children’s birth weight at birth being the other. The research found that those 
with a low birth weight had poorer performance at school. Children with low birth weight 
were more susceptible to becoming ill, having problems with physical growth, and 
impaired intellectual development (Drillien, Thomson & Burgoyne, 1980). The 
research findings illustrate how factors at birth affect individuals across their lifespan.  
This study focuses on individuals across their life, the choices made by individuals, 
the environment in which individuals live. The study also explores both the direct and 
indirect factors which influence the choices made by individuals. It is imperative to 
acknowledge the four components required for development to be prevalent to 
express Bronfenbrenner’s construct at an individual level. The four components being: 
a) process, b) person, c) context and d) time. These components form the base 
whereby development takes place across the four concentric layers of the 
bioecological model. The role of these components at an individual level are 
elaborated on as each sphere of the diagram is dissected. 
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2.3 Bioecological model 
The bioecological model is visually represented in four spheres, whereby each sphere 
exists independently, and the whole model is expressed over time. The spheres are 
interactive through bidirectional factors that occur in the various spheres. The 
bioecological model depicts the unique environmental variables that influence 
children’s development. A sphere can be affected by a bidirectional factor and or 
cause an effect across the spheres dependent on the nature of the factor. 
Bronfenbrenner identified the bioecological system as the human dependency on the 
environment (Bronfenbrenner & Morris, 2006). The four spheres are a) the 
microsystem; b) the mesosystem; c) the exosystem; and d) macrosystem. The fifth 
system, which is used as a measure in the model, is the chronosystem, which 
measures development over time. 
 The microsystem 
The microsystem represents the core of the model. Without the microsystem, 
development cannot occur (Bronfenbrenner, 2004). The microsystem comprises 
individuals’ interactions in the immediate environment which represent ‘a pattern of 
activities, roles and interpersonal relationships experienced by a developing person in 
a particular setting with particular physical and material features and containing other 
persons with distinctive characteristics of temperament, personality and systems of 
belief’  (Wertsch, 2005: 148). 
At an individual level, this sphere forms a set of structures with which the developing 
person is in direct contact. Individuals’ biology, cognitive system, and developing 
personality is the pivotal point of individuals in the microsystem. Bronfenbrenner 
emphasised the importance of the biology of individuals due to the role biology plays 
in individuals’ development (Bronfenbrenner & Morris, 2006). Individuals are 
influenced by the microsystem and influence the microsystem through the bidirectional 
influences that exist between a person and the set of structures (Johnson, 2008).  
An example of this interaction between individuals and a structure in the microsystem 
can be the relationship that exists between children and their family, more specifically, 
the interactions that exist between children and their parents. In some cases, family 
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and parents are considered significant others in children’s lives. The relationship 
influences children’s development, and their choices are embedded in the children’s 
character for their lifetime. Parents share their social reality with children, and the 
socialisation process occurs whereby children familiarise themselves with their 
immediate environment through the reality of the parents. Socialisation is discussed 
in Section 2.6 in this study. Children inherently develop their reality by integrating that 
experience. 
 The mesosystem 
The mesosystem is considered as the link between microsystems that exist with the 
bioecological model. This layer comprises the processes that occur between two or 
more settings where the developing person is involved. The stronger and more diverse 
the links are between the systems, the more powerful the influence is on resulting 
systems that affect children’s development. The mesosystem is a system of 
microsystems. Bidirectional relations that are prevalent in the mesosystem of 
individuals refer to the interactions that exist between individuals and their various 
settings, such as schools, religious settings, communities, and homes (Cummins & 
Masiulanis, 2019).  
An example of this is that the child learning to read is influenced by the teachers’ ability 
to teach the child and linked to the quality of the relationship that exists between the 
school and the home. If the relationship is compromised through a lack of 
communication between the school and home; the child is less likely to be motivated 
or encouraged to read at home, and the ripple effect leads to the child being less likely 
to do well at school. The lack of access to resources (such as books) has the same 
effect as when the child is unable to learn to read, and in turn the child would be less 
likely to do well at school.  
The interrelation link that exists in the mesosystem between the various microsystems 
has a direct and indirect effect on the development of children. The link’s affect occurs 
across their lifespans and influences the choices they will make based on the 
development that occurred in that relationship.  
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 The macrosystem 
Johnson (2008) suggests that the macrosystem can be referred to as the social 
blueprint of a specific culture or can be seen as a broad social context. The 
macrosystem can be considered the outer layer of a developing person’s environment. 
This layer does not represent a structured framework but consists of cultural norms, 
dominant beliefs, ideologies, value systems, lifestyles, belief systems, and resources 
that exist in the sphere (Paquette & Ryan, 2001). This system exerts a unidirectional 
influence on the core of the bioecological model, and upon each of the systems in the 
model (Johnson, 2008). The macrosystem of individuals is influenced by systems that 
embody and determine the position of a society on a global scale. These systems refer 
to economic, social, political, and cultural systems. These systems and their blueprints 
are carried out in the local community where individuals reside.  
Paquette and Ryan (2001: 2) outline that an example of the relations that exist in the 
macrosystem can be that if there is a ‘belief of the culture that parents should be solely 
responsible for raising their children, that culture is less likely to provide resources to 
help parents’. The relations that exist in the macrosystem affects the structures in 
which the parents’ function. The parents’ ability or inability to carry out that 
responsibility toward their child in the context of the child’s microsystem is likewise 
affected. 
Policies form the core that encompass the factors that dictate how systems run 
indirectly influence the systems. In turn, the system have both a direct and indirect 
effect on the development of a person and inherently the choices that the person will 
make and continue to make across their lifespans.  
 The exosystem 
The exosystem comprises the larger social system that individuals do not function 
directly with or in (Johnson, 2008). However, individuals do feel the negative or 
positive attributes that derive from this system. This system encompasses events, 
policies, and decisions in which individuals are not directly involved. The influences 
exerted are unidirectional, whereby the developing person is influenced directly or 
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indirectly. The structures in this layer affect individuals by influencing aspects of their 
microsystems (Berk, 2002). 
The structures or settings that exist in the exosystem refer to the local economics, 
governing authorities in the school or community, disasters that may occur and access 
to community-based physical resources. Influences that exist within the exosystem 
refer to broad environmental and cultural influences, such as the economy, politics 
and gender. An example of the influence in the exosystem can be the impact that a 
parent’s work schedule has on children. If parents work long work hours and over 
weekends, the time spent with their children is restricted. The lack of presence from a 
parenting figure will influence children’s social reality and influence the reasoning 
behind why children make the choices that they do.  
 The chronosystem 
The chronosystem depicts the time-based dimension that relates to the environments 
of the developing person. The chronosytem ‘influences all operations across all levels 
of the ecological systems’ (Johnson, 2008: 3). Elements that influence the 
development of a person can be either external or internal. Examples of external 
elements would be parents’ deaths, and examples of internal elements would be 
individuals’ ages, physiological ability changes and reactions to factors that cause 
environmental changes in their microsystems.  
The chronosystem is inclusive of developmental changes that derive over long and 
short-term dimensions over individuals’ lifespans. The chronosystem in individuals 
may be represented through the changes in the choices individuals make regarding 
what interests them as children and their interests as adults and the changes in their 
physical and cognitive abilities measured across their lifespans.  
The bioecological model is complex, integrated and consists of various linkages, 
bidirectional direct and indirect influences that all interact with one another in a 
different system and inherently form the environment that influences the overall 
development of individuals at the core of the model. The bioecological model forms a 
lens whereby this study can explore a deeper development of human beings’ choices 
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while considering the various systems and influences that affect individuals across 
their lifespans. 
Figure 2 illustrates the various systems that are present in the bioecological model 
(Mussardo, 2019: 24).  
 
Figure 2: Bronfenbrenner’s Bioecological Model (Mussardo, 2019: 24) 
Bronfenbrenner’s (1989) bioecological model forms a holistic and comprehensive lens 
that is of applicable guidance for this study and is used to explore the various 
phenomena that may directly or indirectly influence whether individuals participate in 
PA or not. The bioecological model allows for the observation of numerous variables 
that influence human behaviour. 
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2.4 The Human Capital Model (HCM): Concept and conceptual framework 
The second model that this study used of as a lens is the Human Capital Model (HCM) 
as outlined by Richard Bailey (2012). The HCM was designed with the analysis of over 
500 published articles that show a commonality of the various benefits that are 
associated with participation in PA (Bailey et al., 2012). It is argued that the importance 
of participation in PA is acknowledged, but the true value and contribution of 
participation in PA is underestimated and not comprehensively appreciated. 
The HCM is based on the literature development around Pierre Bourdieu's theory. 
Bourdieu wrote extensively about the human capital theory (Bourdieu, 2003). 
Bourdieu’s theory represents both a philosophy of science dedicated to revealing the 
objective relations that shape and underpin social life and a philosophy of action that 
takes account of agents dispositions and the structured situations in which they act  
(Bourdieu, 1998). The HCM expresses the same philosophies through participation in 
PA across the six capital pillars that form the heart of the HCM.  
The HCM provides a comprehensive framework that identifies the various areas that 
benefit from individuals participating in PA. The true value of the benefits can only be 
appreciated from a ‘broad, holistic perspective’ (Bailey et al., 2013: 289). Participation 
in PA creates a platform whereby personal competencies can be acquired and 
inherently produce value, which is acknowledged through educational achievement, 
improvement of health, increased quality of life and in economic, value (Crook et al., 
2011). The HCM outlines that PA is a fundamental aspect of human life. 
The benefits associated with active participation in PA extend beyond the mainstream 
culture and the latest trends regarding individuals’ health. The word ‘capital’ is used 
on purpose in the description of this model due to capital referring to an ‘asset’ gained 
by individuals. Participation in PA is considered being an investment for individuals as 
it is capable of delivering valuable individual and social returns (Bailey et al., 2012). 
The HCM conceptualises that development occurs through various forms of capital 
that ‘can be built on and drawn upon throughout life’ (Bailey et al., 2013: 290). Bailey 
(2013: 290) further expresses that ‘the model suggests not only that PA is a key driver 
of different types of capital formation, but that the capitals influence both PA and each 
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other; forming a synergistic feedback network whose whole is greater than the sum of 
its parts’. 
The HCM consists of six capital pillars that depict the resources under which human 
wellbeing and success are defined. The six capital pillars reflect various areas that are 
influenced beneficially through participation in PA. The prevalence of the influence can 
be seen in a short-term time dimension. However, that influence extends into a long-
term time dimension, which is important in the later stages of individuals’ lifespans. 
There is immense pressure that is placed on the economy of a country because of the 
inactivity of individuals. The inactivity is related to overall lack of PA or decreased PA 
participation which is evident in the statistics that express how much the state spends 
on diseases which are a result of inactivity  (Long & Sanderson, 2012; Ding et al., 
2016). The health paradigm forms an important component of the physical capital 
pillar. 
Bailey (2012: 10) outlines that ‘PA accelerates the development of many dimensions 
of human capital in a unique, comprehensive way’. The six capital pillars are physical 
capital, emotional capital, individual capital, social capital, financial capital, and 
intellectual capital. 
The dimensions that exist in each of these six capital pillars are developed and 
modelled through the developmental processes that occur in the bioecological model 
(Paquette & Ryan, 2001). These six capital pillars provide context that highlights both 
the tangible and intangible assets gained through individuals’ development and 
specifically aligned to their participation in PA (Bailey et al., 2012). 
By adopting the conceptual framework as a lens that each of these six capital pillars 
comprises, the study used the data obtained to assess, track, and biographically map 
out the various influences that underpin individuals’ choices across their lifespans. 
Furthermore, the study projected lifespan trajectory and acknowledged the various 
pillars that have been and that will be influenced. 
 Physical capital 
Physical capital refers to the direct benefits associated with physical health and 
positive influences on healthy behaviours through participation in PA (Bailey et al., 
32 
2012). Physical capital is inclusive of the prevention and mitigation of non-
communicable diseases and conditions, such as heart disease, diabetes, cancer, and 
obesity (Ding et al., 2016). This capital pillar is positively influenced by individuals’ 
participation in PA. The influences indirectly influence the community as a whole. An 
astonishing amount of research has explored the physical health benefits that are 
directly linked to participation in PA. The benefits are categorised into three 
subsections in the six capital pillars, namely improvements, prevention or treatment, 
and reduction.  
The health paradigm is influenced across micro, meso, macro and exo levels. At micro 
level, individuals are influenced by the choices of the household and learn from 
household members, and at micro level individuals may not have access to knowledge 
about health or access to participation.  At meso level, individuals are influenced by 
the school and by the community, and an individual may not have access to 
participation. At macro level, the World Health Organization (WHO) is an example of 
an international organisation that has a broad influence on society and tries to 
influence individuals on a global scale to be healthy by eating healthily and being 
active. The WHO is concerned with people who have sedentary lifestyles because 
such lifestyles are directly correlated to obesity (Hruby & Hu, 2015). At exo level, 
variables (such as nutrition, safety, quality, and nature of the environment, culture, and 
gender) have an indirect influence on individuals, and the variables may not always 
be controlled. These variables influence the type of participation access that 
individuals have. The health paradigm is discussed in Chapter 3. Improvements in PA 
for children have lifelong benefits across their life trajectory. The benefits extend to 
choices that individuals may make that are not directly related to participation, such as 
choosing not to smoke or choosing to follow a healthy, well-balanced diet. The other 
five pillars may be directly or indirectly influenced by the benefits that are derived 
through the physical capital pillar. Adults who decide to be active will experience a 
vast improvement in their health or will use activity as a treatment for diseases, such 
as obesity or type 2 diabetes  (Chooi, Ding & Magkos, 2019). A lack of access to PA 
hinders an individual from experiencing the benefits associated with participation. The 
argument outlines that participation is about choice and access. The positive 
influences that are derived through the physical capital model affect individuals, a 
community, a nation, and ultimately has a global effect (Gong, Li & Wang, 2012).  
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An argument extends to the opposite end of the spectrum where the lack of 
participation in PA has a detrimental effect on the immediate physical health of 
individuals and negatively influences aspects prevalent across the other six capital 
pillars. The lack of PA has an effect on mental health, overall quality of health and is 
a leading risk factor for non-communicable diseases (Guthold et al., 2018). 
Organisations such as the WHO, United Nations Educational, Scientific and Cultural 
Organization (UNESCO), and International Council of Sport Science and Physical 
Education (ICSSPE) have placed the importance of PA high on the international 
agenda to create awareness of active lifestyles (Koenen, 2018).  The negative 
influences associated with inactivity can be traced from childhood to adulthood through 
the choices individuals have made and the consequences of those choices. 
According to Bailey (2012), research suggests that physically active children, tend to 
have an increased academic performance whereby those children grow up into 
successful, healthy functioning adults who add to society. On the other end of this 
statement, inactive children tend to have poor academic performance in school, 
ultimately leading to inactivity during their life and end up being a burden on health 
care systems by suffering from chronic diseases that are directly correlated to physical 
inactivity and a detrimental consequence of their choices (Booth et al., 2017). 
 Emotional capital 
Emotional capital refers to the ‘psychological and mental health benefits associated 
with PA, including increased levels of self-esteem, and self-efficacy reduced 
depression and anxiety, reduced social isolation, and a greater ability to process 
stressful events’ (Bailey et al., 2012: 1053). The aspects identified in this pillar are 
measured through qualitative measures in understanding the human experience and 
sense of ‘feeling’ through active participation in PA.  
One aspect of emotional capital coincides with human development through the 
socialisation with a significant other or a significant place. This developmental process 
can have a positive or negative influence on the choices that individuals will make 
about participation in PA. The emotional capital pillar provides a platform for 
individuals to make decisions based on prior experiences or attained knowledge. The 
affective domains take into consideration individuals’ feelings, emotional sets, 
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acceptance, rejection, and interests where individuals can attach value to information 
that can contribute to development and individuals’ choices (Wilson, 2014).  
In the twenty-first century, individuals live in a constantly-on-the-go environment where 
they are stimulated 24/7 and exposed to external stressors for most of their lives. 
Individuals are surrounded by demanding technology and apps. Individuals 
acknowledge the importance of PA and attempt to structure it into their busy lifestyles 
(Wichmann et al., 2019). Individuals’ lives are consumed by work, travelling to and 
from work, household responsibilities, and involvement with their children (Tan, 2019). 
Participation in PA for adults in the current societal pressured environment has 
become a luxury (Vandenbroucke & Vermeersch, 2014).  
There has been an overwhelming increase of people, children included, being 
diagnosed with a mental illness such as depression and anxiety. The diagnosis is 
closely related to insufficient PA (Hruby & Hu, 2015). The emotional benefits 
associated with physical participation are imperative for individuals to be functioning 
human beings in society with having to process an overload of external factors and 
stressors that they have limited control over. Studies have found that individuals who 
participate in PA have lower levels of depressive symptoms and have higher levels of 
life satisfaction (Piko & Keresztes, 2006). PA plays a neuroprotective role across the 
lifespan. PA has a positive impact on adult neurogenesis and may present a major 
factor of brain health over the lifespan (Saraulli et al., 2017). 
 Individual capital 
Individual capital is outlined as individuals’ moral development that is inherently 
developed through participation in PA. Interaction in an activity or with fellow 
individuals creates a platform where the elements of individuals’ character are 
developed. These elements can be referred to as skills or attitudes, such as trust, 
leadership, empathy, and valuable life skills (Bailey et al., 2013). The life skills that 
children develop are imperatively important, which may have an impact on individuals 
being successful and making morally inclined choices across their lifespans. It is 
argued that empirical research to support this is unclear, and further research is 
required (Gould & Carson, 2008). However, Bailey (2013: 298) suggests that ‘the 
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conjecture that PA provides appropriate settings for the promotion of young people’s 
social development is gaining empirical support’. 
PA that occurs in institutionalised and social settings are bound by certain laws, rules, 
and regulations that govern these settings. PA within institutionalised settings provides 
children with an opportunity to participate and experience challenges that will require 
interaction or reaction. The interactions or reactions will be a reflection of individuals’ 
ethical behaviour that is expressed in a governed setting (Peel et al., 2013). If 
individuals try to cheat, it will be addressed, and individuals will be subject to face the 
consequences that are outlined by the rules and regulations (Šukys, Karanauskienė 
& Šmigelskaitė, 2019). It is important to address this as participation in PA provides a 
practice run when addressing morally challenging situations. Institutionalised and 
social settings provide a buffer for individuals’ character to be revealed and addressed 
with fewer consequences than if the same interaction or reaction occurred in the real 
world. 
There is growing insight that supports that individuals’ ability to be a team player, 
commitment, decision making, and psycho-social domain skills are developed through 
participation in PA. Bailey (2013: 298) outlines that ‘there is a growing body of research 
that focuses on adolescence as a life phase during which individuals develop a greater 
ability to emphasise and assume responsibility of their own behaviour’.  
There is a consensus among researchers that suggests that participation in PA has 
the potential to act as a powerful and influential tool for the development and 
reinforcement of life skills (Donnelly et al., 2016). Life skills acquired through PA refers 
to individuals learning how to cope with emotions, being supportive, setting goals, 
learning how to manage time, being empathetic and learning to be aware of oneself 
(Weiss, 2011). Life skills can be expressed within any context that an individual finds 
themselves in.  
 Social capital 
Social capital is focused on the networks that exist within social relationships. Social 
relationships include reciprocity, trust, shared norms, understandings, and social 
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relations that reflect a collective asset that allows for collective action around mutual 
benefits within or among groups (Bourdieu, 1989). 
Social capital arises because of participation in institutionalised physical activities such 
as competitive sport, play, and general activity. Relationships are established between 
people, the settings, or organisations in which they participate in group-based 
activities. These relationships and society are strengthened through participation, 
which depicts prosocial behaviour (Ding et al., 2018).  
Although the literature has shown that prosocial behaviour is not necessarily improved 
through participation in organised activities, numerous studies have shown that well-
structured activities can aid in the overall development of prosocial behaviour (Beller 
& Stoll, 2016). Well-structured activities can have an enormous impact on youth by 
preventing antisocial and criminal behaviours (Morris et al., 2003). Considering the 
long-lasting negative effects associated with such behaviours, this is important when 
assessing the positive impact of participation in PA across individuals’ lifespans 
(Cullen, Benson & Makarios, 2012). 
Social capital is derived through participation in PA. Participation provides a platform 
for positive social activity whereby individuals can make friends, develop and enforce 
positive relationships with individuals’ family or with other individuals living in the 
communities; and creating networks (Bailey, 2007). Participation in PA may create a 
sense of belonging for individuals through interacting with other players on the team, 
or members from an institutionalised setting such as a club (Ennis, 1999). 
Participation in PA provides a platform to overcome numerous barriers that exist in 
social settings. Individuals who do not participate in structured activities may join 
people with similar interests and take part in informal or lifestyle activities. Participation 
allows for social and personal identities to be formed (Wheaton, 2005). 
Spaaij, Magee and Jeanes (2014) outline that structured activities can promote social 
cohesion of people from various economic and social backgrounds. The nonverbal 
format of sport is seen as a social icebreaker whereby individuals with similar interests 
can participate with one another more easily in comparison to other aspects of social 
life.  
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Individuals’ sense of control over their lives is increased through participation in PA as 
there is increased community pride and the facilitation of developing social networks 
(Keller, Lamprocht & Stamm, 1998). Individuals experience a sense of social inclusion 
and cohesion through active participation in PA. Miller, Bredemeier and Shield (1997) 
acknowledge that this is imperative for at-risk youth where structured settings may 
cause individuals to feel anxious or a form of disaffection.  
The benefits derived through the positive correlation between participation in physical 
activities and social capital extend beyond individuals and the community. The positive 
correlation has a lasting, influential impact on individuals’ choices and the networks 
that exist between people and the institutionalised settings. 
 Financial capital  
The financial capital pillar refers to ‘individuals earning power, job performance, 
productivity, and job attainment’ (Bailey et al., 2013: 291). Inclusive in this pillar are 
indirect benefits that have an impact on individuals and the organisation in which 
individuals work. One benefit is reduced health care costs that extend beyond the 
financial burden on individuals and the burden on the state health care systems. A 
benefit for the organisation is reduced absenteeism from work.  
Research has demonstrated that employers grade employees who have been 
physically active with a greater ability to work (Rooth, 2011). Ewing (1998) further 
suggested that employers value the way that physically active individuals behave 
which is advantageous for the working career. 
Financial capital is a pillar that is reliant on the benefits that are derived through the 
other pillars in the HCM. To elaborate on this relationship Cabane and Clark (2015), 
identified that the confluence between physical health and skills such as 
communication, which are offered by PA, attribute to the career advantage of 
individuals. Pfeifer and Cornelißen (2010) further support this notion by suggesting 
that the acquisition of characteristics developed through playing sport such as 
discipline, responsibility, and self-esteem. Improved physical health contributes to 
children being more productive in the school.  
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Engagement in PA during individuals’ youth leads to the likelihood of holding a 
leadership position that has an essence of responsibility. The youth tend to be driven 
to succeed through being competitive in nature ad supporting that with productivity 
(Eber, 2002). The engagement in PA across individuals’ lifespans can act as an asset 
that inherently improves their working career and financial success (Bailey et al., 
2013). 
 Intellectual capital 
The intellectual capital refers to the cognitive and educational gains that, with current 
literature, are increasingly being linked to individuals’ participation in PA (Bailey et al., 
2013). However, an ongoing argument exits where the time for PA in schools has been 
and is continuing to be reduced due to the PA being seen as irrelevant or taking up 
time that could rather be focused on academic curriculum (Sabo et al., 2004). 
Empirical research suggests that the assumptions are misguided about the lack of 
influence that PA has in the school as the results suggest otherwise (Bailey et al., 
2009). Due to various influences and factors that affect cognitive development and 
education, it is challenging to conclude that PA creates a platform for this development 
to occur (Piaget, 2013). Hillman, Castelli and Buck (2005) outlined that a student’s 
academic performance was enhanced or maintained with an increase in students’ PA 
despite the students spending less time on academics at a school level.  
At the school level, research suggests that despite losing classroom time, no adverse 
effects on literacy or numerical ability were identified (Dwyer et al., 1983; Taras, 2005). 
Bailey (2013: 300) states ‘that physical capital can be increased in schools with no 
necessary cost to intellectual capital’. 
Participation in PA has a positive effect on the intellectual development of individuals’ 
brain as seen through changes that are prevalent in brain structure and function which 
derive from PA. These changes refer to an increase in brain development and 
increased blood flow (Fisher, 2010). A positive relationship exists between PA and 
cognitive ability in school-age children (4–18 years old). This relationship suggests 
that ‘perceptual skills, IQ, achievement, verbal ability, mathematics, and 
developmental level/academic readiness’ were determined in a meta-analysis (Bailey 
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et al., 2013: 300). Interestingly so, these positive, beneficial relationships were 
prevalent across all school-going age groups. Findings by Colcombe (2006) suggest 
that increases in brain volume as a result of higher levels of fitness and improvement 
in fitness are indicators that are predictive of performance in older adults. A further 
emphasis on cognitive function is expressed through the positive relationship that 
exists between concentration and increased PA (Budde et al., 2008).  
The benefits of participation in PA may be beneficial across all stages of individuals’ 
lifespans. It is argued that it may be imperative for individuals to be exposed to PA in 
the early stages of one's life, as it may be important throughout adults’ lifespans 
(Araújo, Davids & Hristovski, 2006). PA is a valued resource that has a reciprocal 
influence on various elements. The criteria that are considered determinants 
necessary for participation are appropriate resources and access to PA participation 
within schools and the community, among others. Specific factors have less of a direct 
influence on participation but play an important role in determining whether individuals 
will choose to participate or not. These factors are elaborated on in Section 3.2 of this 
study. 
The HCM is an important tool that simplifies the complexity of the overarching 
importance of PA across the six capital pillars throughout individuals’ lifespans. The 
six capital pillars form the dimensions that individuals’ lives exit from and where 
development occurs based on the various interactions. The importance is recognised 
for both individuals and the wider society. The HCM is imperative to this study as a 
lens whereby the researcher assessed the importance of PA as it is experienced and 
the implications thereof.  
2.5 The theory of socialisation 
Socialisation is an active life-long process of learning where social interaction occurs, 
and individuals make sense of the society in which they live (Coakley and Burnett, 
2014). Socialisation refers to how human infants begin to acquire the skills necessary 
to perform as functioning members of their society (Mead, 1934). Socialisation is 
expressed in how individuals learn culture through interaction or observation of others.  
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Chalari (2017: 38) outlines that ‘socialisation is probably the first and certainly the most 
important systematic link between individuals and society’. In the HCM, the individual 
dimensions outline about how the process of learning and engagement of various 
activities shapes individuals and how individuals interact with society. This process 
influences or is influenced by the synergistic relationship that exists in and across the 
six dimensions of the HCM. 
Dixon, Warner and Bruening (2008) suggest that the PA experiences that individuals 
are exposed to during youth and adolescence play an important role in their physical-
activity participation and successful specialisation across their lifespans. A process of 
learning and adapting to a social system and culture is prevalent when individuals are 
socialised into and through sport (Coakley & Pike, 2009). The social systems and 
cultures consist of various phases that can be individually identified as individuals 
experience each phase. As individuals become socialised along the process of each 
phase, they may accept, adapt or reject each of these on their own terms (Stroot, 
2012). An ‘imperative’ component of socialisation refers to socialisation as being a 
continuous process occurring throughout a lifetime. 
 Socialisation as concept 
Socialisation is a process of production and reproduction from in individuals’ 
immediate environment and the personal relations that exist in their environment. 
Socialisation is expressed as the exchange of action between individuals or a 
‘something’ explained under the concept of symbolic interaction. Individuals’ ages and 
environments influence or play a direct role in how individuals process the information 
derived through socialisation and create the initial platform that individuals use to 
construct and identify the self. Chalari (2017: 48) explores the concept that 
socialisation occurs through interaction with other individuals and through self-
reflection that occurs internally in individuals. 
Simmel and Wolff (1950) believe that socialisation forms the base of societal norms 
that guide society. Socialisation is the term used that explains how social phenomena 
are produced and how one tries to make sense of the interactions with others and self- 
reflections of their own. Kuper and Wolff  (1950) outline that sociology asks two 
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questions, namely, firstly, what happens to individuals when they are exposed to 
interaction, and secondly, what norms to which individuals adhere.  
Maguire, Jarvie, Mansfield and Bradley (2002) outline that socialisation is a complex 
process as it may occur across various phases and this creates an overlapping 
process where individuals may be socialised into a school environment while being 
socialised into taking part in sport. Burnett (2011) supports this by identifying that 
parallel sub-processes can occur concurrently in the case where individuals may be 
socialised through sport, in which individuals socially construct the identity of an 
athlete or participant. An example of this may be a participant socialised into playing 
highly competitive sports (such as rugby) in a club or other formal structure and is 
simultaneously socialised into playing social sports in an informal structure. 
The process of socialisation is unique for each individual, as the society in which 
individuals live is dynamic and ever-changing. Individuals experience interaction in 
their own way. Influences that individuals are exposed to are not experienced in the 
same way as other people from the broader community. Socialisation provides a 
platform for individuals to ‘shape oneself in relation to other individuals, in relation to 
society and in relation to oneself’ (Chalari, 2017: 48). 
Socialisation has primarily been researched and observed in-depth in two parts. The 
first socialisation being primary or childhood and the second socialisation being 
secondary or adult (Chalari, 2017). Primary or childhood socialisation is seen as the 
foundation of socialisation and occurs in the family setting and schooling period. 
Socialisation in the primary phase is concerned with behaviours, attitudes, and skills 
that individuals learn. Childhood socialisation occurs at distinct life stages, such as 
pre-school, primary school, secondary school, and post-school youth.  
Secondary or adult socialisation is defined as socialisation throughout the lifespans. 
Adult socialisation occurs in diverse settings that are informed by childhood 
socialisation and are further developed. In this phase, socialisation is mainly derived 
through social influences. Adult socialisation occurs later at distinct life stages, such 
as adult employment, household set up, financial independence, and old age. 
The study explored the elements of the process to understand the concept of 
socialisation. ‘Agents of socialisation’ refers to the elements that do the socialising, as 
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well as social contexts (Giddens, Duneier & Appelbaum, 2007; Wunder, 2007; 
Giddens, 2009). These agents of socialisation can refer to individuals or to institutions 
where interaction or learning takes place in a structured setting.  
Social worlds may influence the social contexts associated with socialisation 
concerning how people may live their lives. An example of this refers to children raised 
in areas of war or extreme poverty. Coakley and Burnett (2014b) outline that PA is a 
site of socialisation that allows for the development of social experiences and social 
constructs that must be captured to express the dynamics of the socialisation process.  
Another aspect of socialisation is to consider specific cultural norms that depict how 
parents raise their children. When discussing socialisation as a construct for this study, 
it is important to understand the phases in which socialisation occurs, the agents of 
change involved, and the applicable social settings. 
Relevant literature (McPherson, Curtis & Loy, 1989; Loy & Booth, 2000; Turner & 
Stets, 2006; Chalari, 2017) acknowledges four main explanations that explore the 
fundamental occurrence of socialisation. These explanations are used in addition to 
the theoretical approaches used as the lens that underpins this study. These 
explanations are structural functionalism, identity formation, symbolic interactionism, 
and conflict theory. A macro-analytical framework was provided by structural 
functionalism and the conflict theory. A micro-analytical framework was provided by 
identity formation and symbolic interactionism. 
 Structural functionalism  
Structural functionalism explains how societies function in a generalised manner 
through a holistic approach. Society is viewed as a unified system that is influenced 
by an ever-changing environment. The various societal spheres are influenced by the 
changes that occur through the various interactions in and bi-directionally across the 
spheres. Loy and Booth (2000) discuss how the concept of PA is viewed as a social 
institution and influences the spheres present in society. In the role of a social 
institution, PA participation can be used as a tool to assess and depict the reflection 
of the total society. Simultaneously, the tool can be used to explore the complexity that 
exists between PA and other institutions. 
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Concepts that underpin the nature of structure functionalism pertain to the dynamics 
that are constructed in the relationships that exist in the social sphere between 
individuals and the various social structures  (Loy & Booth, 2000). All social spheres 
are regulated by rules (Coakley & Burnett, 2014a). Individuals or the community will 
abide by these regulations. Human beings form important relationships in these social 
settings.  
Parson (1996) states that this concept can explain that all individuals’ interactions are 
identified and explained by four primary subsystems that exist in the social spheres 
and work coincidentally with one another. The subsystems address culture, 
personality, the various social systems that exist, and behavioural organisms (Bausch, 
2012). Actions that occur in each system address the four issues that are associated 
with functionality in diverse ways applicable to the social setting in which the action 
occurs.  
Functionalism tends to focus on the positive attributes associated with PA participation 
but does not acknowledge that a conflict of interest exists within various societies 
among various groups of people (Coakley, 2011). Conflict exists within various 
societies between men and women, racial classes, socio-economic classes, and 
people with disabilities (Maroto, Pettinicchio & Patterson, 2019). Functionalism does 
not take into account historical economic and political factors that affect social 
relationships (Loy & Booth, 2000). Functionalism tends to ignore the real-world setting 
and is focused on societies as integrated and functioning in harmony (Parsons, 1996).  
Individuals are seen as a systemic whole, which will help to elaborate on how the 
application of functionality makes sense in a social setting. An adaptation occurs in 
each system based on the influences that derive from the environment. An example 
of this refers to the influence that sports coaches’ communication and mentorship have 
on athletes. If the comment is perceived negatively, the comment affects the athletes’ 
commitment to participation. Individuals may choose other sports based on harmony. 
For individuals to attain a specific goal, they would have to use all the resources 
provided optimally. Resources can be categorised as physical resources such as 
equipment and transport. However, the human component and relationship with 
significant others is a key resource to success. Significant others may be seen as 
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positive influences for individuals. Significant others are mothers, fathers, siblings, 
older or same-age peers, coaches, teachers, or influencers. The lack of both physical 
and human resources in impoverished environments makes participation in PA more 
challenging than in an area where these are both readily available. Resource 
availability may be due to the nature of influences in the social setting. These 
components allow for a supportive subsystem that is available to individuals at all 
times. 
A crucial aspect of functionalism in a social setting is that it is imperative that 
individuals find balance in the system despite possible changes that may occur. 
Harmony has to be present where all subsystems are aligned across each point of 
interaction. Although changes may present themselves in the form of outliers, each 
system maintains the various parts of the system to develop mechanisms to handle 
the deviance. The system has to function in a harmonious manner and ensure that it 
is not disturbed in any way. If a coach that individuals look up to takes on a new 
coaching job at a different school or club, the relationship is affected in a negative light 
that may cause an element of failure in the whole system as the individuals may stop 
participating in PA. Ultimately, the system becomes dysfunctional. In a real-life setting, 
the nature of functionalism is not realistic as it addresses individuals as finding a 
balance while ignoring the human, emotional elements of being human. This 
emotionality creates a flaw in the theory of structural functionalism, and the other 
theoretical approaches that provide the necessary context to explore this concept. 
The individuals’ social world is complex and integrated, and the subsystems may 
disturb the equilibrium in the various parts of the system. It is imperative that the 
system tries to develop, maintain, and sustain stability and equilibrium across the 
various parts. The complexity of subsystems may be a threat to individuals’ social 
worlds. Support from diverse subsystems is required to assist in the two systems have 
to articulate and function together as a well-developed unit. The complex nature is 
problematic and poses a concern in the development of absoluteness in functionalism. 
In theory, functionalism is an enlightening theory that expresses the occurrence of 
socialisation, while practically, functionalism is too complicated to facilitate the 
complexity of the causes and influences that occur in the systems. 
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From the structural-functionalist viewpoint, societies are made of interrelated 
institutions, such as schools, sport clubs and institutionalised settings (Delaney, 2015). 
Individuals’ institutions contribute to the overall stability of society as a whole. Loy and 
Booth (2000) outline that there is a greater focus on maintaining a balance in society 
than addressing social change in functionalism. This viewpoint weakens the 
explanatory value when dealing with disturbed social systems and outliers in the 
interacting subsystems. For instance, if individuals have a detrimental conflict with a 
significant other in their lives, this poses a risk to the system as a whole. An additional 
theoretical framework is required to address issues in a real-life setting and to make 
sense of socialisation in the social worlds when a part of the system is disrupted.  
 Identity formation 
McPherson, Curtis and Loy (1989) outline that the concept of socialisation exposes 
individuals to various values, activities and norms which exist in every social class, 
gender, ethnicity and race as a result of being exposed to various experiences which 
allow individuals to make sense of their social worlds through a socially informed 
ideology and value system. Individuals develop multiple identities across their lifespan 
as a result of the exposure to various social settings. An individual’s identity formation 
is dynamic (Gioia et al., 2013). Through this process, individuals learn various roles 
and values that assist them when figuring out their social world. Identity formation is 
underpinned by role identification that occurs in various spheres of the social system 
that is integrated through a mix of experiences and individuals’ specific understanding 
(Côté, 2009). 
Despite researchers agreeing that the nature of the process of identity formation is 
lifelong, most literature is solely focused on individuals’ identity formation which is 
developed during adolescence. The Circumplex of Identity Formation Modes (CIFM) 
developed by Topolewska and Cieciuch (2017) acknowledges the gap by addressing 
this concern about neglecting to research the factors influencing individuals’ identity 
formation across their lifespans. The latest study compiled by Topolewska-Siedzik and 
Cieciuch (2019) expresses identity formation across individuals’ lifespan trajectory and 
proposed categories in accordance with the CIFM. 
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Topolewska-Siedzik and Cieciuch developed and integrated the CIFM with various 
identity formation constructs. The constructs are inclusive of the Erikson-Marcia 
tradition such as the three-dimensional model (Crocetti et al., 2008), the model of five 
identity formation processes  (Luyckx et al., 2008) and Berzonsky’s (1989) model of 
identity formation styles to create a shared framework where a variety of concepts are 
possible (Topolewska-Siedzik & Cieciuch, 2019). Through the development of this 
model, the CIFM outlines ‘eight identity formation modes that are located in the 
circumplex’  (Topolewska & Cieciuch, 2017: 237). 
According to Cieciuch and Topolewska (2017: 237) ‘in the construct of the CIFM 
identity is understood as personal cognitive structure self-defining individuals which 
consist of elements that individuals deem relevant to who he or she is’. The modes 
form the framework of the model to explain how identity formation is defined and 
occurs in the parameters of the outlined characteristics for each mode. The modes 
pertain to a type of identity management that consists of ‘specific cognitive, affective 
and behavioural mechanisms’ (Topolewska & Cieciuch, 2017: 237). The 
characteristics of these modes are discussed in Table 1 (Topolewska & Cieciuch, 
2017: 237).  
Table 1: Characteristics of identity formation modes  
Mode Description 
Socialisation Self-definition assists performing life roles well, according to the 
current stage. Beliefs about the self-make a coherent and stable 
system associated with a sense of being in the right place. 
Consolidation Using information derived from the exploration of various options for 
building a relatively stable identity structure. Individuals undertake 
long-term commitments, but are still open to other options and thus 
may modify them. 
Exploration Active involvement, agency in building an identity structure and 
solving identity-relevant dilemmas and problems. The focus is on 
probing possibilities. 
Moratorivity Actively seeking a place in life by exploration combined with 
commitments and engagements to ascertain whether they will be 
suitable. This quest is associated with a desire for a permanent 
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commitment, which may give rise to tensions given the temporary 
nature of current commitments. 
Defiance Lack of belief in a place of belonging. Because this mode is located 
between diffusion (identity indetermination) and moratorivity (desire 
to undertake a commitment), it poses the risk that the adopted 
commitment will be in stark opposition to social norms. 
Diffusion A lack of a stable identity structure and being motivated in own 
actions, beliefs, and decisions by situational variables and the 
environment rather than a cognitive identity structure. 
Petrification A lack of interest in thinking about the self and developing an identity 
structure. The characteristic feature is the fragmentation of a rather 
poorly developed cognitive identity structure, with the fragmented 
elements being rigid or even frozen. 
Normativity Forming the structure of identity that is based on the expectations of 
others. Those expectations are not assessed, but rather uncritically 
adopted, which may be associated with certain cognitive rigidity and 
distortion. 
 
The recent study of Topolewska-Siedzik and Cieciuch (2019) included the participation 
of 3 216 individuals between the ages of 18-65 and subsequently divided into 13 
groups that were categorised according to the participants’ age to represent age 
categories at intervals. The participants completed a questionnaire that consisted of 
40 items that were divided into eight subscales of five items each. The items were 
categorised in accordance with the mode developed for identity formation. 
The discussion stipulates that the results indicate that identity structure becomes 
cohesive and well-functioning with age through observed through the general linear 
increase for socialisation, consolidation and normativity (Topolewska-Siedzik & 
Cieciuch, 2019). By drawing on the aspects of socialisation, it was identified that 
socialisation increases and will reach its highest towards middle and late adulthood 
(Topolewska-Siedzik & Cieciuch, 2019). The socialisation mode represents the ability 
to live in accordance with the socially accepted requirements of one’s current life-
stage, including fulfilling social roles. Further, the socialization has the strongest 
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relationship to wellbeing. In sum, there is a tendency to grow in identity cohesion and 
adapt to life-stage appropriate social norms across the lifespans (Topolewska-Siedzik 
& Cieciuch, 2019). 
As the literature on findings explored on identity formation across individuals’ lifespans 
is rare, this study finds the findings of the study by Topolewska-Siedzik and Cieciuch 
(2019) useful. Their study gave direction to the theoretical framework for 
understanding the concept of socialisation in the construct of identity formation across 
individuals’ lifespans.  
 Symbolic interactionism 
Interactionists perceive socialisation as ‘the development of linguistically mediated 
reflexive self-concept’ (Turner & Stets, 2006: 591). The early work of Cooley (1964) 
and Mead (1934) forms the base where researchers have further explored the 
traditional theory in making sense of how humans become part of society and create 
their social worlds. Chalari (2017) thinks that individuals negotiate their definitions of 
a situation with others by making socialisation an interactive process.  
Maguire, Jarvie, Mansfield and Bradley (2002) outline that individuals are part integral 
of their social learning process. Interactionists explore how individuals make sense of 
the social learning process through understanding the meanings and interpretations 
that they learned through interaction. Individuals make sense of their social worlds 
through the interaction with other individuals where power plays an integral influencing 
role in the choices made.  
Symbolic interaction is a dynamic process that allows individuals to inform the ability 
to think. The dynamic concept refers to the social environment that is influenced by 
individuals and that which is influencing outlining a bi-directional relation. 
Communication in symbolic interaction occurs through symbols and language. 
McPherson (2016) outlines that through the perspective of a symbolic interactionist, 
individuals can give meaning to their situation and decide on how to interact with 
society. Theorists Herman and Reynolds (1994) note that this perspective sees people 
as being active in shaping the social world rather than being passive recipients of 
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various influences. Earlier literature by McPherson (1986: 114) refers to symbolic 
interactionism being: 
‘The peculiar and distinctive character of interaction as it takes place 
between human beings. The peculiarity exists in the fact that human beings 
interpret or define each other’s’ actions, instead of merely reacting to each 
other’s’ actions. The response is not made directly to the actions of one 
another but instead is based upon the meaning, which they attach to such 
actions. Thus, human interaction is mediated by the use of symbols, by 
interpretation, or by ascertaining the meaning of one another’s actions. This 
mediation is equivalent to inserting a process of interpretation between 
stimulus and response in the case of human behaviour’. 
The choices individuals make across their lifespan are dependent on how their social 
worlds have been developed in response to the interactions that occur in their social 
worlds. Individuals response to an action is driven by the meaning attached to the 
action. Symbolic interactionism explores human behaviour at a deeper contextual 
level. Symbolic interactionism addresses the micro level that is concerned about the 
relationships that exist between individuals in different social contexts. 
 The conflict theory 
The conflict theory provides a critical perspective on socialisation that perceives 
socialisation as prioritising the importance of power imbalances, social control, and 
the reproduction of structures of inequality (Chalari, (2017). Conflict theory is drawn to 
the impact that tension, disharmony, instability, and disruption has on the social 
process in a society. Coakley and Dunning (2013) outline four assumptions on which 
conflict theory is based. Firstly, society can change at any moment, and that social 
change cannot be stopped. Secondly, every society experiences conflict. Thirdly, 
every element in society contributes to change, and finally that every society rests on 
the constraints of some of its members by others.  
It is further suggested that groups of people or individuals find themselves in societal 
circumstances that are not of their own choice. However, as individuals are from 
various social worlds in terms of social class, backgrounds and financial status, a 
conflict of powers would be present as the differences form part of their developed 
social realities is prevalent (Coakley & Dunning, 2013). In impoverished settings, the 
economic status, and socio-political influence the socialisation process. Factors such 
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as culture, age, gender, ethnicity, and social class play an imperative role in individuals 
being able to participate in PA that affects the socialisation process.  
Burnett (2011) outlines that no two individuals will follow the exact socialisation 
process in participation in PA life choices. It is of key importance to note that due to 
social stratification, the process of socialisation will differ from individual to individual. 
Social stratification groups members of a society into certain socio-economic tiers 
based on factors that make people different. These factors are inclusive of gender, 
race, class and ability. 
With South Africa being a developing country gender inequality exists, and it exists on 
a larger scale within impoverished environments (Cheteni, Khamfula & Mah, 2019). 
There are limited ‘equal’ opportunities where females can participate in male-
dominated sports (Kabeer, 2015). The aspect of different socio-economic class 
depicts the type of access and availability of resources. In the context of poverty, 
access and resources to participation in PA are limited. In comparison, individuals who 
live in wealthier suburbs have open access to participation or are able to afford to pay 
the membership fees. Race, class and gender are independent components of 
stratification but intersect ad create a dynamic loop that maintains the social inequality 
structure that exists within impoverished environments (Penner & Saperstein, 2013). 
The components of social stratification are discussed further in Section 4.6 of this 
study. 
2.6 Phases of socialisation 
Coakley (2016) states that various influences influence how individuals make sense 
of their social worlds. For this study, the process of socialisation is explored across 
five distinct phases in the context of individuals participating in PA within an 
institutionalised setting (sport), including the phase of lifelong active participation.  
 Being introduced to sport  
Phase one of the socialisation process occurs when individuals are introduced to PA. 
This phase occurs early on in children’s lives when parents introduce them to PA. 
Children learn the roles associated with sport and develop a deeper interest in 
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participating. This phase forms the base for individuals to transition into the next phase 
of deepening commitment, as a greater role acquisition is required. Coakley (2016) 
states that individuals’ experience the influences from a few of the socialising agents 
that may influence individuals differently across time. The influence that the socialising 
agent has may be in alignment with their standing and influence in various 
institutionalised contexts. For instance, an individual’s father is male, a parent, coach, 
teacher or peer, and is considered a significant other to the individual. 
 Deepening commitment 
Phase two of the socialisation process refers to individuals having an increased and 
deepening commitment to participation in PA. Participation in PA creates a platform 
for character building and the development of individuals’ personality traits. A link 
between individuals’ decisions to participate in sport is traced to the decisions that 
individuals make across their lifespans. The initial experience linked to PA participation 
is fun when individuals experience a sense of achievement, and this may further 
develop into individuals being competitive. The opposite of this may be experienced if 
individuals are not satisfied with the participation, and they may ultimately stop 
participating (Coakley & Donnelly, 2005; Coakley, 2016). 
The process of individuals taking a particular interest in a specific sport occurs as 
individuals’ age and experience success in participation. However, an individual’s 
interest in a specific sport is associated with access to physical resources, 
opportunities and the influence of the household. The household in which individuals 
reside influences whether or not an enabling environment for participation is created. 
If the parents or siblings were or are actively involved in PA, individuals will experience 
a greater sense of support to pursue furthering their participation. 
 Participation identification 
Through the various interactions that individuals are exposed to across their lifetime, 
individuals take on various roles as they are socialised into our social worlds, such as 
being a brother, son, grandparent, graduate, student and athlete for example. 
Participation identification occurs when individuals are interested in and continue to 
decide to participate in PA regularly, whether it is a competitive sport or generalised 
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PA. The reasons for individuals choosing to participate in PA vary from one individual 
to the next and are discussed in Section 3.3 of this study. 
Individuals may begin to demonstrate the behaviour of an active participant by 
investing in specific equipment that may be required for participation, formally joining 
an institutionalised club or setting and prioritising time to participate on a daily or 
weekly basis. Burnett (2003) suggests that individuals are recognised as a special 
grouping in the broader field of participation. The intensity and level of participation 
may affect individuals’ social lives, as participation in their activity outweighs their 
social lives for a period (Malm, Jakobsson & Isaksson, 2019). 
 Desocialisation  
The fourth phase of the process is referred to as desocialisation that individuals may 
or may not experience recurrently across their lifespans. This process refers to 
individuals shifting away from participation either all together or partially and becoming 
socialised into a new PA. Desocialisation may occur if individuals are injured or do not 
have the physical capacity to participate at the level that they have been. Individuals 
may also lose interest in a particular activity due to numerous reasons and develop an 
interest in an alternative activity. These reasons may include events that occur across 
an individual’s lifespan such as bearing children, family commitments, work 
commitments, a change in living circumstances, as well as an exit from competitive 
sport. Significant others play an important role in this phase of life, as desocialisation 
from certain activities may occur as natural life events. 
 Lifelong active participation 
Literature about lifelong participation in PA is rare. Topolewska-Siedzik and Cieciuch 
(2019: 240) outline that socialisation has the strongest relation to well-being when 
observed over a lifespan. The one element of this study addresses what factors 
influence participation in PA across the individuals’ lifespans. When individuals are 
socialised into PA participation as children, a pattern is developed where individuals 
are aware of the benefits, feel-good feelings, and feelings of success (Eime et al., 
2013). Thus, the individuals may continue to participate in PA across their lifespans 
due to one or more of the factors. Individuals can engage at various levels of sport 
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across their lifespan. These levels can be divided into two tiers, namely competitive 
sport and social sport. An individual may simultaneously participate at a competitive 
level in Iron Man competitions and participate in social squash at a club level. The 
factors influencing active participation are discussed comprehensively in Chapter 3 of 
this study.   
If participation in structured PA and sport were not introduced to individuals, they 
would not know what it is. Therefore, socialisation plays an imperative role in the initial 
socialisation process of introducing individuals to PA and creating the platform for 
individuals to continue participation or perhaps be socialised into numerous physical 
activities across their lifespans.  
2.7 Holistic physical participation model 
Following the detailed explanation of the theoretical concepts outlined for this study, a 
holistic physical participation model (HPPM) has been developed that combines all 
three of these theories into one. The purpose of this is to have a comprehensive 
theoretical lens that underpins this study. Each theoretical concept has been used to 
attempt an understanding of physical participation across individuals’ lifespans using 
a holistic approach.  
There are numerous interrelated elements across all three theories that in conjunction 
with one another create an interesting model to view factors influencing continued 
active participation through. This model is relevant in the context of poverty. For this 
study, the model is adapted for impoverished townships in South Africa. 
In the model, I explored the various interactions that occur in the various systems of 
the bioecological model, some through socialisation, and how this development is 
reflected in and influences the human capital model concerning participation in PA. 
The first concept that forms the base of this model is Bronfenbrenner’s Bioecological 
Theory that reflects all four systems where development is explained through complex, 
multifaceted interactions that influence how individuals develop and changes over time 
that is expressed as the chronosystem in the model. Emphasis is placed on the quality 
and context of individuals’ surroundings in this theory as the surroundings indirectly 
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affect overall development. Complexity in this model is prevalent as children 
experience growth and maturity in physical and cognitive structures. 
The second concept is expressed through the human capital model, which addresses 
the six ‘capital’ pillars that depict the resources under which human wellbeing and 
success are defined. The six capital pillars reflect various areas that are influenced 
beneficially through participation in PA. The prevalence of the influence can be seen 
in a short-term time dimension. However, that influence extends into a long-term time 
dimension, which is important in the later stages of individuals’ lifespan. The tangibility 
of the influence experienced at a later stage in individuals’ lives can be expressed as 
a proximal process that is rippling back into the microsystem through a process of 
socialisation. 
The final concept that is integrated into this model refers to the theory of socialisation 
that explains the interactive mechanism on how individuals make sense of their social 
world. This process occurs through the interaction with other individuals defined as 
socialising agents. The aspect of socialisation can also occur in an applicable social 
setting. In this instance, socialisation can occur in an institutionalised setting where 
individuals were initially exposed to PA or continue to participate in that social setting.  
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Figure 3 Holistic Physical Participation Model (Self-developed) 
This Holistic Physical Participation Model (HPPM) consists of five distinct multi-level 
spheres where the components of the various theories, structure, and roles are 
identified accordingly in each respective sphere. This concept of time is a separate 
component in the model as it is prevalent in each sphere. The component of time is 
an element of its own, which is present throughout individuals’ lifespans and expresses 
and measures time of participation in PA. This model allows a hybrid longitudinal study 
to be developed as it assesses holistic development; change and influencing factors 
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over time. The next section outlines the elements, factors, influences, and results of 
interactions that are present in each sphere of the model.  
The core of the HPPM model consists of individuals: the developing person. The core 
can be seen as the focus of the model because the developing person is the most 
influenced by the interactions that they are exposed to across the various spheres in 
the model. The interactions that occur over time between individuals, other individuals 
and in the environment create the platform that influences the choices individuals 
make and will continue to make regarding participating in PA. The core is the 
innermost component of the model that is influenced indirectly or directly by 
interactions that occur in and across each sphere in the system.  
The microsphere of the HPPM model is the inner layer that surrounds the core. The 
microsphere comprises of personal interactions that occur between the developing 
person, socialising agent, and social setting. The interactions that occur in this sphere 
through socialisation create the platform for the developing person to make sense of 
their social worlds. In this sphere, the developing person develops interests, dislikes, 
perspectives, and opinions through what they are exposed to, and those affect the 
choices that individuals make. As children, individuals have limited to no choices about 
who influences them. As individuals’ age, particular belief systems, values, and 
opinions, they have more of a choice when discerning who is allowed to be involved 
in and influence their lives.  
From a structure perspective, institutionalised, formal or club settings that individuals 
are involved with regularly form part of the microsphere. Firstly, the environment in 
which individuals live explains and sets the tone for the culture to which they will be 
exposed, and secondly has an influence on the process of socialisation and 
development across the whole sphere. The type of environment where individuals 
participate in PA influences the six capital pillars in various degrees based on the 
nature, condition, and influence of impact associated with the environment. The 
interactions that occur in this sphere across individuals’ lifespans will have a great 
influence on explaining why individuals make the choices that they do.  
The mesosphere of the HPPM model forms the layer surrounding the microsphere that 
encompasses the core of the model. The mesosphere consists of the various 
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processes and links that explain the interaction of two or more systems where the 
developing person is the core. The political nature, religious settings and ethnic 
subcultures that exist in the environment that the developing person is exposed to has 
both a direct and indirect influence on the systems that are present in both the 
microsphere and core. 
The exosphere of the HPPM model forms an outer layer that comprises the previous 
three spheres that have been discussed. This sphere is inclusive of systems and 
influences that exist at a societal level that may, directly and indirectly, affect the 
developing person. However, the sphere may not directly include the involvement of 
the developing person. Socialisation in this sphere can be explored through societal 
levels such as retaining national loyalty or being seen as a patriot in society. 
The macrosphere of the HPPM model encompasses all of the spheres in the model. 
For this study, the macroshphere can be defined as a blueprint that provides a better 
understanding of the various factors influencing individuals to participate in PA across 
their lifespans. This sphere is inclusive of the overarching elements that are embedded 
in each of spheres. The sphere’s overarching elements refer to various resources, 
namely individuals’ lifestyles, social interactions with socialising agents or in social 
settings, belief systems, and potential hazards that can have a detrimental or 
disrupting impact on the core of the HPPM model.  
The six capital pillars that are explored in the human capital model are present in this 
model. Some of the pillars may be present in more than one of the spheres as 
participation in PA may, for example, influence the pillar in both the microsphere and 
the core of the model. The correlation between individuals participating in PA and the 
resources obtained in each capital pillar can be identified by acknowledging both the 
short and the long-term benefits that are associated with the Human Capital Model. 
The benefits derived from participation in physical aspect can be assessed over the 
lifespans, as certain aspects may be prevalent during adolescence, while others may 
only be beneficial towards for individuals at a later stage in their lives. 
In the model, the six capital pillars are predominantly present in the core of the sphere, 
microsphere, and a few pillars in the mesosphere. The reason for this is that the 
resources in each pillar are directly linked to individuals’ physical participation. The 
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resources are indirectly linked to the greater society that are explored in detail in 
Chapter 3 of this study. For example, if individuals participate in PA regularly, 
individuals will experience an improvement in their general fitness in a short period. 
This benefit is one associated with the physical capital pillar that is experienced directly 
by individuals at the core of the model.  
This interaction is a simple example spreading across two of the spheres directly and 
indirectly. Through participation in PA, individuals can experience an improvement in 
their income at the core of the HPPM model. This benefit as a result of the interaction 
can be experienced indirectly in the microsphere in the company where individuals 
work as they would be less absent from work due to being in better health because of 
participation in PA. If the employees in the company are healthy and living a healthy 
lifestyle, this relationship will transfer into a positive, healthy relationship that the 
employee has with the company. Other relations will be discussed comprehensively 
in Section 3.3.1 of this study. 
The HPPM model acknowledges that the environmental conditions of individuals’ lives 
influence their upbringing and the overall development of social reality. For this study, 
this model is viewed from a context of poverty. The holistic nature of this model allows 
various elements to be considered as complex, integrated, synergistic interactions 
explored in trying to understand what influencing factors exist in the spheres of 
individuals’ worlds. The development of the HPPM model allows various variables to 
influence individuals’ participation in physical participation, such as when individuals 
are exposed to PA in both an accepted and applicable environment, and where 
socialisation is forced onto individuals during the early stages of life. These elements 
include gender, socio-economic status, political environment, age, and precedence of 
religious beliefs.  
Certain elements can be controlled in the model, and numerous elements are 
determined based on the environment, age phase, and context. Individuals interact 
with numerous individuals in various settings, are exposed to various values, attitudes, 
belief systems, rules, traditions, cultures, pressures, choices, and influences daily. 
Individuals have to make sense of these elements. This exposure and choice of action 
during interactions sets the path for individuals to make similar choices across their 
lives. 
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The model in Figure 3 illustrates the various spheres in the HPPM. The six capital 
pillars are outlined in the specific spheres where the benefits associated with 
participation in PA are prevalent. This model acknowledges individuals’ age as 
expressed through how the resources of each pillar are ‘more important’ or ‘valued’ at 
different phases in the lifespans of individuals. This model categorises the age variable 
into four phases, namely 0-18 years, 19-35 years, 36-60 years, and 61 years and 
older. In a South African context, there are particular milestones and natural life 
progressions that occur in each of the age phases.  
Various factors may influence individuals in deciding whether to participate in PA. The 
factors of influence may be a result of the effect of interaction that has occurred 
between individuals and another person. The influence may result from indirect factors 
that are not in the individuals’ control. An interaction may be experienced negatively 
or positively and have an overall effect on the choices made. Factors which have been 
explored that play an influential role in individuals’ lives are people that individuals 
consider significant others, such as mothers, fathers, uncles, aunties, brothers, sisters, 
cousins, or coaches. Although significant others are usually spoken of in a positive 
tone, it is important to acknowledge that the interaction may also be negative and 
detrimental in influencing positive life choices across individuals’ lives. Other factors 
are important interactions with peers or social circles; religious beliefs that may hinder 
or encourage participation; societal patriarchal ideologies that exist; access to facilities 
and resources; limited or no facilities; peer pressure; success; competition; benefits 
associated with health and well-being; skills development; motivations; and the 
viability of the environment. These factors express the complexity and nature of how 
various interactions and influences impact individuals’ choices in time. These factors 
are explored in-depth in Chapter 3 of this study. 
The HPPM model is used as a theoretical lens for this study to explore the factors 
influencing continued PA participation in institutionalised settings. This model creates 
a base to assess the complex relations that are prevalent across the various spheres. 
The model also acknowledges the types of direct and indirect influences that 
individuals are exposed to and tracks the factors that play a prominent and positive 
role across individuals’ lives.  
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Following the trajectory across individuals’ lifespans is imperative to track predictively 
what the influencing factors are that make participation viable for individuals in 
impoverished townships. The practicality extends beyond the benefits to individuals 
and reaches to the community, society, and improves the nation by creating a 
conducive environment where participating is and remains a natural component of 
individuals’ choices. The conducive environment may have a huge impact on the 
overall health and well-being of the nation, ultimately saving the state much financial 
spending in regards to health. The environment in which individuals live in and 
participate in PA are discussed at a later stage in this study.  
The HPPM forms a simplistic yet comprehensive theoretical approach. The HPPM is 
useful to explore the complex phenomena that can potentially be revealed in this 
study.  
2.8 Summary 
In this chapter, the researcher reflected on conceptual frameworks of the bioecological 
model, Human Capital Model, and the socialisation theory, to provide a 
comprehensive foundation to underpin the complex phenomena that this study 
explores.  
The bioecological theory was discussed and the application and theory of 
Bronfenbrenner (2018). Bronfenbrenner explores human development across multi-
levelled spheres that are influenced bidirectionally by both indirect and direct variables. 
As discussed by Bailey (2013), the Human Capital Model outlines the six capital pillars 
that are positively influenced through participation in PA across an individual’s 
lifespan. As outlined by Coakley and Burnett (2014b), socialisation was discussed as 
an active life-long process of learning where social interaction occurs, and individuals 
make sense of the society in which they live. 
This chapter acknowledges that individuals live within various social worlds by 
addressing that each individual's socialisation process will differ. Social stratification 
within impoverished environments affects PA because certain factors make 
participation more challenging for individuals living within impoverished townships. 
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Factors that influence an individual’s ability to participate in PA are the prevalence of 
poverty, social class divisions, race, gender, and ability.  
Another focal point of this chapter’s discussion is the influence of environment and 
significant others on the choices that individuals make to participate in PA. The 
individual’s environment and significant others are prevalent, influential factors across 
an individual’s lifespan (see Sections 3.3.1 and 4.8.1 for the in-depth exploration). 
This chapter was concluded with the development of the HPPM that provides a simple 
yet comprehensive integration of three theoretical approaches (bioecological model; 
theory of socialisation and Human Capital Model) to form a lens for the exploration of 
the various phenomena that may influence an individual’s choice to participate in PA.  
The following chapter provides an in-depth discussion of the various factors. The 




Chapter 3: Policy actors in PE, PA and sport  
3.1 Introduction 
This chapter explores institutionalised physical activity (PA) and sport in different 
institutionalised settings that are formally offered at different social institutions such as 
schools, sport clubs, and gymnasiums at a global level and in local settings. The latter 
refers to in institutionalised settings in impoverished township communities in South 
Africa. 
This chapter explores the various factors that influence the choice of participants to 
engage in PA. These factors refer to the influence of significant others such as parents, 
coaches, and peers on an individual’s choices. It also discusses broader influences 
emanating from patriarchal ideology, traditional cultural beliefs and practices, 
socialisation processes and belief systems that are prevalent in different social 
institutions in the community – from households to schools and beyond. Such factors 
have multi-levelled influence and thus extend to and link with the Human Capital Model 
(HCM) that outlines the various developmental domains that are associated with 
participation in PA (Bailey et al., 2013).  
Physical Education (PE) in schooling curricula consists of the participation in PA and 
includes progressive learning about physical and health literacy for active living (Lynch 
& Soukup, 2016). PE includes being able to teach, learn or acquire basic movements 
and physical literacy, as well as promotion opportunities and attitudes to be active on 
a day-to-day basis (Ennis, 2015). PE encompasses health literacy which is an integral 
part of PE (Lynch & Soukup, 2016).  
PA occurs in an array of diverse settings. Individuals make use of active transportation 
where they walk to where they have to go, such as to school to make use of public 
transport, on school grounds or at malls (Aubert et al., 2018). PA extends further into 
participation in PA during school breaks and school sport (Hyndman & Lester, 2015). 
PA takes place after school in extra PA or sport-related activities in various informal or 
formal settings, as well as over weekends (Telford, Telford, Cochrane, et al., 2016; 
Knowles, Wallhead & Readdy, 2018).  
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PA in schools is imperative for now and across the lifespan. Research findings indicate 
a direct and indirect accumulation of benefits acquired from participation in PA from a 
school-going age (Fairclough & Stratton, 2005; Reiner et al., 2013). Studies conclude 
that physically active children have active minds and that PA leads to an improvement 
in academic performance (Bailey, 2018). 
A sports club link strategy was implemented to aid the provision of PA and to provide 
diverse activities in which individuals could participate. The club link strategy is known 
as PE and School Sport Club Link (PESSCL). Individuals are able to participate in 
sporting clubs across their lifetime. The advantage of PE and School Sport Club Link 
(PESSCL) is that it exposes individuals to the club from a young age so that they are 
socialised in a club setting.  
Barriers exist that make participation in PA challenging for people who live in 
impoverished township communities in South Africa. These barriers are discussed as 
they have a ranging degree of influence on whether an individual will choose to 
participate in PA or not. The types of barriers that exist refer to limited accessibility, 
shortage of facilities and a lack of qualified professionals who are able to provide 
appropriate training.  
World agencies, in collaboration with several stakeholders, provide recommendations 
and policy on the recommendation of PA, PE, and sport practices. For example, the 
Kazan Action Plan (KAP) provides a framework that coordinates sport policy 
development with the UN 2030 Agenda (UNESCO, 2017a). 
In many schools school sport does not happen as there is a lack of these resources. 
Developed countries seem to have sufficient physical, human and financial resources 
that allow for the provision of PA in schools and in clubs (Bhurosy & Jeewon, 2014; 
Burnett, 2020). However, a collaboration between national stakeholders has 
implemented programmes to try to fill the gap in the provision of PA opportunities in 
impoverished schools and communities. One of these programmes is the Siyadlala 
Mass Participation Programme (SMPP), which is a community mass participation 
programme that links school sport mass participation opportunities in lower quintile 
schools with opportunities for youth out of school (Burnett, 2014). 
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 PA and PE in public schools 
PE in schooling curricula has played an imperative role in exposing children to 
teachings on physical and health literacy and ultimately, PA. PE has been manipulated 
and constructed over time to adapt to schooling curricula (Kirk, 2013). The importance 
of exposure and provision of PE was acknowledged, but a vivid grey area exists in the 
practical implementation in schools (Story, Nanney & Schwartz, 2009; Rainer et al., 
2012; Sanders, Phillips & Vanreusel, 2014).  
PA and PE are driven by several global policies to have meaningful and impactful 
contributions to individuals across their lifespan in schools and communities. Globally, 
PE is under-resourced and is not considered a valuable school curriculum subject 
(Hardman & Marshall, 2009). Quality PE (QPE) outlines the purpose of PE and was 
endorsed by UNESCO and evolved into the development of global scope (Burnett, 
2018b). QPE acknowledges the essential role of PE that contributes to active living, 
life-course learning and holistic development of an individual (Dyson, 2014). 
The 2014 worldwide survey of school PE report outlined that there are legal 
requirements or general practice for PE at some phase of compulsory schooling years 
in 97% of countries worldwide (Hardman et al., 2014). However, prescribed national 
curricula are only evident in 79% of these countries (Hardman et al., 2014).  
European countries adopt various approaches to the development of strategies for 
promoting PE and PA as a result of economically developing and developed countries. 
There has been a growing concern on the quality of PE standards in European 
countries as PE is not standardised across all of the regions (Özkara, 2018). Countries 
such as the United Kingdom, Denmark and Finland value PE (European Commission, 
2013), while in Ireland, PE is being compromised as a result of two additional subjects 
that were included in the academic curricula (Hardman & Marshall, 2005). The 
intended allocated time for PE in the curriculum is 87 hours in primary school and 71 
hours in secondary school per annum (OECD, 2019). However, some countries 
achieve a greater number of hours such as France with 108 hours of PE, whereas 
countries such as Ireland and Malta achieve less than 45 hours of PE (European 
Commission/EACEA/Eurydice, 2014; OECD, 2019). 
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The complex nature of the facilitation of PE extends to where individual schools or 
districts are responsible for the curriculum as the curriculum is subject to local 
interpretation. The delivery and implementation of PE differ from school to school in 
each country. Despite 71% of countries adhering to implementation regulations, 29% 
of countries globally do not implement or deliver PE in accordance with the mandatory 
expectations (Hardman et al., 2014). There is a missing link in the pathway of active 
PA from young through school years to adulthood.  
Although legislation and general practice present official commitment to the provision 
of access to PE, this type of provision is not guaranteed. The implementation of PE is 
challenging as ‘there is a ‘gap’ between policy, regulations and actual practice is 
geographically widespread as illustrated in the provision of PE across the different 
regions of the world’ (Hardman et al., 2014: 23). Several factors contribute to this gap, 
and these factors present consistent recurrent themes that affect countries globally. 
These factors range from the development and implementation of curriculum, lack or 
inadequate resources (human, physical, financial, information), PE not considered 
valuable due to its non-examinable status, lack of time allocation on the timetable, and 
negative attitudes that influence the provision of PE at schools (Hardman et al., 2014; 
Burnett, 2018b, 2020; Lambert & Penney, 2020). Low-income countries are the higher 
proportion of countries without PE mandates at a secondary schooling level in 
comparison with high-income countries (Hardman et al., 2014).  
 Institutionalised PA in impoverished communities 
PA facilitation presents differently from country to country as a result of the influence 
that socio-demographic barriers such as geographic location and socio-economic 
status may have on individuals (Bauman et al., 2012). Age-related motivational factors 
influence the choices individuals make regarding participation in PA across their lives. 
Children participate based on their motivation being associated with fun and 
enjoyment, while adolescents and adults participate based on the health and fitness 
benefits associated with PA (Tannehill et al., 2015). Topography and weather also 
influence in-country choices. People living in mountainous regions and who live in cold 
weather climates are more likely to participate in snow sports or mountaineering than 
others from a different climate and topography.  
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PA opportunities are accessible in high-income countries in comparison with low-
income countries. However, despite PA being more accessible, high-income countries 
have a rising increase in insufficient PA levels (Guthold et al., 2018). The insufficient 
PA levels are a result of lifestyle changes where individuals have more sedentary 
occupations and can afford their own vehicles for transportation (Guthold et al., 2018). 
PA and sport in high-income countries occur in formal settings, such as sport clubs, 
health clubs or recreation centres, where individuals can afford to pay a monthly or 
annual membership to participate in PA (Deelen, Ettema & Kamphuis, 2018). 
However, recreation centres are becoming popular settings for individuals to 
participate in leisure-based PA (Hulteen et al., 2017; Lear et al., 2017). 
In low-income countries, some individuals must walk to make use of public transport 
or walk to their place of employment as they do not have the financial means to afford 
their own vehicle or to pay for public transportation (Brussel et al., 2019). Informal 
sport settings and public spaces, such as community centres, are common settings 
where PA and sport opportunities are provided (Harris, Nichols & Taylor, 2017; Lin, 
Bao & Dong, 2019; Jáuregui et al., 2020). An example of this is in China, where older 
women make use of public spaces to participate in the Guangchangwu dance, which 
is a dance performed in town squares (Lin, Bao & Dong, 2019). Socio-economical 
issues relate to the type of sport and quality of participation and coaching as a result 
of low-cost versus high-cost activities. Individuals who are of a higher-socio economic 
status can afford to pay for formal sport facilitated in sport clubs, gyms, health centres 
and recreation centres (Stalsberg & Pedersen, 2018). 
Institutionalised settings in communities are identified as a structured setting where 
individuals can participate in physical activities in an organised and formal 
environment. The latter refers to an institutionalised setting representing a place where 
activity can occur in an allocated time where individuals can meet regularly and a 
structured PA whereby individuals participate.  
Built-up areas have well-developed infrastructure, and this has created more 
opportunities for PA participation that exist in these areas. The opportunities exist in 
the form of formal sporting club structures, gyms, functional fitness centres, sports 
academies and corporate wellness centres. Impoverished communities are complex 
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as a result of numerous social challenges that hinder the nature of development and 
complicate the provision of PA participation opportunities. 
3.2 Barriers to participation  
Several overarching barriers exist that influence an individual participating in PA and 
sport-related activities. These barriers include patriarchal ideologies and cultural 
influences. The negative influence or over involvement of significant others (ranging 
from parents to teachers, and teacher-coaches and coaches) can affect an individual’s 
participation in PA and sport-related activities. Barriers to participation extend to 
financial and physical limitations. Individuals are faced with limited access to public 
facilities and limited financial resources to afford to pay for access to facilities that may 
require membership fees. The barriers are a result of political and social injustices 
where the consequences are felt by those who are already set back (Beresford, 2015). 
Variables that exist in the environment that an adolescent is exposed to in the home 
and school affect their perspective and participation in PA. These variables extend into 
the everyday social environment where socialisation occurs.  
The following section elaborates and discusses these barriers to participation that 
individuals in impoverished communities face. 
 Patriarchal ideologies  
Patriarchy refers to social relations of power that exist between men and women, 
women and women, and men and men (Asian Pacific Institute on Gender-Based 
Violence, 2020). It is a system that is used to maintain gender, racial, class and 
heterosexual power. The patriarchy addresses the status quo of power that relies on 
forms of oppression and laws that perpetuate inequality. Patriarchy is a structural force 
that influences power relations in systems, religion and dress codes for women 
(Rawat, 2014).  
Patriarchal ideology strongly exists in the twenty-first century, even more so when we 
look at PA. Numerous activist movements have been mobilised by women to address 
gender inequality in sport since the 1970s. A movement of such nature was seen by 
a new wave of feminism as searched by the Civil Rights Movement that assisted 
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women in getting legislative action for equal treatment in athletics (Bell, 2007). 
Constructivism has emerged from the work of socialist feminism (Messner, 2011). It 
should be noted that the development of women in sport was slow to develop where 
opportunities to participate and to be recognised were previously non-existent for 
centuries (Bell, 2007).  
Despite numerous activist movements to promote an equal playing field, women 
remain oppressed and looked down upon in the PA context. The nature of oppression 
that women are exposed to can range from subliminal to extreme. Girls and women 
are exposed to patriarchal ideologies in PA that exist in an institutionalised, structured 
setting, as well as in the competitive nature of the sport. Patriarchal ideologies have 
an impact on girls and women’s access to opportunities to participate and lead, and 
upward social mobility (Urbaeva, 2019).  
Victorian ideals are associated with distinguishing between gender in social and 
professional spheres. Women were placed in the private sphere of their home to 
nurture the family, while men were placed in the public domain of politics, business 
and employment (Rubio-Marín, 2015). The framework of hegemonic masculinity 
outlines those masculine traits that play a central role in sport due to the excessive 
focus on winning (English, 2017). Sport environments are thought to reinforce 
traditional masculine ideals (Coakley & Messner, 1993). PA and sport are associated 
with male dominance due to the amount of work required and the physical exertion 
required for some activities. Sport environments may be detrimental to men’s health 
as men may be subject to internalising masculine ideologies as a result of the 
traditional norms that sport reinforces (Messner, 1990a; Sabo, 1992; Steinfeldt et al., 
2011). Traditional masculine norms refer to using the body as an instrument of 
violence and pain denial (Messner, 1990b). Greater adherence to masculine norms 
serves as a mean to elevate men as they may be perceived as tough by their 
teammates. Masculine norms drive ‘men to compete for status (e.g., playing time) and 
resources (e.g., athletic scholarships) within environments that reinforce hegemonic 
masculinity (i.e., sport)’ (Steinfeldt et al., 2011: 522). 
The binary perception of gender is outlined by the notion that gender as male and 
female. The binary perception of gender suggests that men conform to more 
masculine interests and behaviours, whereas women conform to more feminine 
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interests and behaviours (Kachel, Steffens & Niedlich, 2016). At school level, sports 
are associated with specific gender bias. ‘Masculine sports’ are catered for males, and 
‘feminine sports’ are catered for females. In the context of poverty, there is a limit to 
the variety of sports that exist in schools in impoverished communities. Sports 
provided are soccer for boys, netball for girls, and athletics for both genders. Despite 
the development of women and girls playing soccer, gender-based stigmas still exist, 
and even more so in developing countries (Oxford & Spaaij, 2019). Girls are not 
encouraged to participate as soccer is reserved for boys, and girls are idealised as 
being delicate (Oxford & McLachlan, 2018). 
Girls who become participants on the boy’s teams are exposed to harsh comments 
and judgements by fellow teammates, peers, teachers, coaches, or parents (Metcalfe, 
2018). Adolescent girls stated that they were made fun of by boys when they did not 
perform or play sport according to the rules (Smith, 2018). Adolescent boys 
acknowledged that they said things to discourage girls from participating (Smith, 
2018). Girls tend to be labelled as masculine or homosexual as a result of their 
participation in male sports. Adolescent girls who participate in male-dominated sports 
have to learn how to navigate sexuality stereotypes and gender constructs (Bevan et 
al., 2020).   
Burnett (2015: 13) states that ‘gender inequality is a complex, multi-faceted and a 
multileveled phenomenon that needs society in all its sectorial linkage – from the 
global to the local’. 
 Cultural influences 
In the twenty-first century, individuals are exposed to various types of stressors that 
are triggered by an external environment. From a young age, children are exposed to 
media platforms such as television, internet, social media, magazines, and branding. 
These media platforms provide a false pretence of health, body image, and happiness 
(Strasburger, Jordan & Donnerstein, 2010). Subconscious exposure to these media 
platforms has an internal effect on an individual that disrupts the perception they have 
of themselves (O’Keeffe et al., 2011). The media platforms may negatively affect an 
individual’s confidence, self-esteem, mood, and lead to emotional disorders 
(Strasburger, Jordan & Donnerstein, 2010).  
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Societal belief and culture have warped the true reality of health and happiness. The 
focus has shifted to being skinny, masculine, trying to stay young through various 
medical procedures, detoxes, radical dietary advice, and quick fixes to try to undo 
habits of a lifetime (Robinson et al., 2017). An individual is put under immense stress 
when they are not able to fit in the boxes as prescribed by society, and this has 
detrimental effects on emotional well-being (Ata, Ludden & Lally, 2007).  
There was an interesting shift in how body image and gender is publicised in recent 
years. The focus has primarily been on creating a healthy perspective for a woman. A 
focus on being skinny and size-0 are slowly taking over instead of a focus on being 
functionally strong, fit, and healthy (Tiggemann & Zaccardo, 2018). The use of social 
media platforms such as Instagram ignited the spark where the hashtag ‘strong is the 
new skinny’ (#StrongIsTheNewSkinny) was trending (Anne, 2016). The hashtag is 
linked to posts of women promoting that strong is the new skinny. The woman can be 
CrossFit athletes, bodybuilders, professional sportswoman, chefs or an average gym-
goer getting on with their daily routine. The idea of being functionally strong carries 
intrinsic motivation that has a positive effect on an individual’s self-belief, self-esteem, 
and ultimately enhances their body image (Tiggemann & Zaccardo, 2018).  
The argument extends further to where men were negatively affected by ‘bigorexia’ 
where they see themselves smaller than what they are (Hepworth, 2010). There is an 
unhealthy drive to be bigger, more masculine, and stronger. Men who are affected by 
this tend to overindulge in exercise and the consumption of food (Jezewska et al., 
2009). In most cases, men who suffer from bigorexia tend to compromise their health 
by using steroids to increase their muscle growth at an accelerated rate (Mathewson 
& Nishawala, 2009).  
 Accessibility  
Accessibility in terms of participation in PA in an institutionalised facility refers to the 
quality of being able to access or reach the facility. In impoverished settings, limited 
access remains a challenging barrier to participation for individuals (Uys et al., 2016). 
PA participation presents differently in developed countries and developing countries. 
Trend data from high-income countries ‘suggest that occupational PA is decreasing, 
but leisure-time PA has increased in adults’ (Hallal et al., 2012: 248). In high-income 
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countries, the infrastructure and variety of PA opportunities are much more accessible 
than in low-income countries (Althoff et al., 2017). However, individuals who are of a 
higher socio-economic status in a low-income country have the financial means to 
obtain easier access to PA opportunities (Mlangeni et al., 2018). PA participation is 
present in sports clubs, gyms or health centres and public spaces (Deelen, Ettema & 
Kamphuis, 2018). Individuals who participate in organised sport clubs, commercialised 
gyms or health centres are required to pay a membership fee to receive the 
appropriate coaching or to make use of the facilities (Hallal et al., 2012). People of 
higher socio-economic status have the financial means to afford the monthly or annual 
membership fees. 
Research tends to be focused primarily on tangible accessibility into a facility. 
Research fails to comprehensively acknowledge the challenges that can harm or 
hinder the process of trying to get to a facility to participate. Addressing accessibility 
in an institutionalised community is unique due to the complex nature of social 
challenges.  
 Resources 
Impoverished communities present an array of inadequate resources. Examples of 
inadequate resources are a lack of physical resources (facilities, sports grounds), 
human resources (coaches, facilitators), information resources, financial resources 
and time resources.  
3.2.4.1 Physical resources 
Impoverished communities do not have adequate and accessible facilities where 
individuals can participate in PA (Meyer, 2017). Although some communities use their 
community centres to assist in facilitating the provision of PA, these centres are not 
always accessible (Denoon-Stevens & Ramaila, 2018). 
3.2.4.2 Financial resources 
Access is limited if the impoverished community has a functioning facility that provides 
PA participation opportunities, but requires members to pay to gain access. Individuals 
who live in impoverished communities have a lower income and cannot afford to spend 
money on membership fees (Oyeyemi et al., 2016). Individuals who reside in 
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impoverished communities spend their income on essentials that keep them and their 
families alive on a day-to-day basis (Schilbach, Schofield & Mullainathan, 2016).  
3.2.4.3 Information resources 
Information resources in impoverished communities are limited. It remains a challenge 
to communicate and inform the residents about PA opportunities (Paver et al., 2019). 
3.2.4.4 Time resources 
Poverty has many manifestations that result in individuals having a lack of time to 
participate in PA. Some individuals have to do household chores or earn an income to 
assist financially in the household (Vambe & Saurombe, 2019).  
3.2.4.5 Human resources  
Impoverished communities have limited educated or trained human resources to 
deliver quality sport or PA. Impoverished communities have many volunteers who are 
not qualified or equipped to facilitate and who rely on their own background as former 
players to guide the coaching or facilitation of PA (Koloba & Surujlal, 2014; Vierimaa 
et al., 2017).  
3.3 The process of socialisation 
Socialisation is described as an active learning process, through real-life experiences, 
to which meaning is given within cultural settings as people discover and embrace 
values, beliefs and norms (Coakley & Burnett, 2014b). Socialisation is referred to 
being ‘a process of learning and social development which occurs as we interact with 
one another and become acquainted with the social world in which we live’ (Coakley 
& Pike, 2009: 100). Coakley and Pike (2009: 105) identify that ‘participation is related 
to three factors: (1) a person’s ability, characteristics and resources, (2) the influence 
of significant others, including parents, siblings, teachers, peers and role models and 
(3) the availability of opportunities to play in sport in ways that are personally 
satisfying’. 
The important influence that a significant other has tends to be overlooked. Still, the 
process of socialisation outlines that an individual tends to learn from and gains 
experience from watching others and being exposed to the interests of others. 
Significant others play an essential direct and indirect role in an individual’s life through 
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socialisation that influences the choices the individual makes across their lifespan 
(Coakley & White, 2016). The following section explores the roles and the importance 
of the roles that a significant other plays in an individual’s life in relation to PA 
participation.  
It is easier to endorse healthy habits and patterns that a child can learn from a young 
age instead of trying to relearn new habits and patterns during the adult years (Jenkin 
et al., 2018). It is harder to break old habits than learn better habits from childhood. 
The aspect of health and exposure to a healthy lifestyle is complex as various factors 
have either a direct or indirect influence. 
Childhood obesity has increased over the last decade has this has created a 
challenging situation for the public health sector (Williams et al., 2015). Obese children 
become obese adults who have obese children (Simmonds et al., 2016). If a family is 
inactive and healthy, that lifestyle and choices associated with that lifestyle are what 
the child will routinely inherit. Childhood obesity puts the public health sector under 
immense pressure and financial strain, as the risk of children prematurely dying 
increases (Department of Health & Social Care, 2016).  
 Significant others  
Cardinal et al. (2013: 51) outline that ‘life is the accumulation of experiences, some 
good, some bad. Either way, people’s experiences help to shape and form their 
attitudes and behaviours’. It is essential to acknowledge the influential role that a 
significant other has in influencing an individual’s choices and experiences of 
participation in PA. 
Significant others are people of whom an individual thinks highly and values their 
opinion. A significant other can be a parent, sibling, cousin, aunt, uncle, grandparent, 
coach, teacher, or peer. A significant other plays an imperative role in an individual’s 
life and influences the decisions made (Allender, Cowburn & Foster, 2006; Berge et 
al., 2012). Human beings can be oblivious in the way that they act or in their daily 
mannerisms. Children learn and follow suit from a significant other’s actions. Youth 
learn and follow suit from parents’ lifestyles (Meyer, 2017). Significant others are 
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present in an individual’s life in different settings across their lifespan (Estévez & 
Emler, 2009).  
As a result of socialisation, humans learn from the surroundings that they are brought 
up in and learn from the people to whom they are exposed. If significant others 
participate in PA, an individual may be more likely to participate in the activity by joining 
the significant other or doing their own form of PA that they enjoy. The influence of a 
significant other extends beyond the physical element of participation to a support and 
motivation base.  
A significant other’s feelings towards PA are often influenced by their childhood 
experiences and memories (Cardinal, Yan & Cardinal, 2013). As a result of this, many 
individuals have a negative experience associated with PA and sport participation 
(Cardinal, Yan & Cardinal, 2013). 
Documented research addresses that significant others are positive elements (Berge 
et al., 2012; Burrmann et al., 2017; Burnett, 2018a). The influence and input from a 
significant other may be a stressor and may result in withdrawal and choosing not to 
participate in PA. Some individuals experience pressure that is stimulated by a 
significant other (parent, coach) being too involved or too supportive, before 
participating in an activity  (Vinet & Zhedanov, 2011; McCormick, Meijen & Marcora, 
2018). 
A child is more likely to choose to participate in PA if a significant other supports the 
child’s decision to participate (Lundy et al., 2019). The support can be in a physical 
form where the significant others watch the child practice or play. Support can also be 
if the significant others buy equipment or gear that will be used to participate in PA. 
Support can be in the form of the individual choosing to talk to their significant other 
about the activity, their excitement and their fears. The significant others show support 
by giving individual permission to take part in PA even though there may be chores 
and responsibilities at home that should be done. In impoverished communities, girls 
receive less support than boys to participate in PA as they have to perform domestic 
duties in the household (Walter & du Rosa, 2011). 
The lack of support from a significant other can negatively affect an individual and 
choices made across their lifespan (Mahoney, Larson & Eccles, 2005). When a 
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significant other does not show interest or support in something that an individual 
enjoys or finds interesting, the individual will tend to withdraw and lose interest (Fraser-
Thomas & Côté, 2009).  
3.3.1.1 Primary educators  
Childhood is a crucial life stage which sets the predisposition towards PA participation. 
Parents play an essential role in early socialising a child into PA participation during 
childhood and up to the age of 14. Parents are considered to be initiators of PA 
participation for their children and motivators for further participation in PA (MacPhail, 
Gorely & Kirk, 2003). Parents’ support of participation in PA declines as the child gets 
older, and children spend more time with their peers (Pule et al., 2014). Parents’ 
support a child’s participation in PA as the parents value the extrinsic benefits of 
participation, such as social development and health promotion (Coakley, 2006). 
Parents perceive their involvement as being a responsible parent and taking part in 
their child’s life (Johansen & Green, 2019). Parents feel that by supporting their child, 
they experience emotional closeness with their child; are there for them and have a 
common interest in the PA (Johansen & Green, 2019). 
The lack of support from a significant other can negatively affect an individual and 
choices made across their lifespan (Mahoney, Larson & Eccles, 2005). In a household 
setting, an individual’s parents may have a negative experience in terms of PA that 
causes the individual to choose not to participate. For example, an individual’s parent 
may not like certain aspects about the specific activity, such as the location, time 
frame, coach, group of people who participate or that the activity influences another 
activity or chore with which an individual could be busy. The negative experience 
associated with participation in PA from a parent is a constant reminder and will 
impede the current and future choices of an individual regarding participation.  
Despite parents having honest intentions to support and motivate, the activity 
becomes overwhelming and creates a stressful environment (Kerdijk, van der Kamp 
& Polman, 2016).  
Parents in various socio-economic classes support their children differently. Middle-
class socio-economic status parents have economic and socio-cultural resources that 
makes it likely that they will invest in activities for their children (Evans & Davies, 2010). 
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Poor socio-economic status parents are more reliant on supporting their children 
through verbal encouragement due to financial constraints (Johansen & Green, 2019).  
3.3.1.2 Secondary educators 
During an individual’s school-going years, teachers play an essential role in an 
adolescent’s life. Coaches, teachers and peers take on a more prominent role in an 
adolescent’s life (Pule et al., 2014). Teachers who support and encourage their 
learners are seen as significant others where learners feel acceptance and belonging. 
The relationship a learner has with their teacher plays an important role in the type 
experiences they will have while participating in PA and also influences the likelihood 
of future engagement in PA (Nicholls, Morley & Perry, 2016). There is a dire need to 
educate parents and other stakeholders, such as schools and coaches, to support 
children in PA participation (Pule et al., 2014). 
3.3.1.3 Peer group influences 
During adolescence, an individual spends more time with their peers. It is documented 
that there is ‘increased PA behaviour in young children’ in the presence of a friend 
(Barkley et al., 2014: 408). There is increasing research that shows the impact of peers 
on gendered socialisation that translates into gendered behaviour policed by peers 
(Leaper & Friedman, 2007). Boys are likely to be bullied by their peers if they do not 
conform to PA participation (Markkanen, Välimaa & Kannas, 2019). In turn, boys feel 
unaccepted (Lagaert, Van Houtte & Roose, 2019). Some girls have a negative opinion 
about PA as it is unfeminine to participate in typical boys’ activities (Lagaert, Van 
Houtte & Roose, 2019).  
Research has shown that the there is a strong peers’ influence on an individual that 
can affect an individual positively or negatively depending on an individual’s resistance 
to negative peer behaviour (Nicholls, Morley & Perry, 2016). Peer pressure in a social 
setting is one of the reasons why individuals drop out of PA participation and choose 
to engage in risky or delinquent behaviour to fit in with their friends (McCoy et al., 
2019). Coaches, teachers, parents and other stakeholders should be made aware of 
the peer influence to which an individual is being exposed (Nicholls, Morley & Perry, 
2016). 
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3.3.1.4 Gender-role socialisation 
Gender roles in sports participation contribute to the perception that an individual has 
pertaining to their participation. Gender roles refer to the prescriptive ideas of how men 
and woman should behave (Ellemers, 2018). Unequal access to sport-related 
activities and opportunities where men receive preference have existed for decades 
(Lagaert, Van Houtte & Roose, 2019). Sport is often associated with a male-dominated 
domain because sport is competitive and requires physical prowess (Messner, 2011). 
Men’s sport is perceived as more prestigious than women’s, and in turn, men’s sport 
receives more media coverage (Chalabaev et al., 2013).  
Boys and girls are treated differently and have different experiences that pressure 
them to behave in gender-appropriate ways and develop into beings with their own 
tastes (Coltrane, 2006). Parents encourage participation in certain PA for both boys 
and girls and tend to discourage girls from participating in more male-dominant sports 
(Lagaert, Van Houtte & Roose, 2019; Schroeder & Bámaca-Colbert, 2019).  
3.4 Benefits of health-inducing PA  
In the twenty-first century, an individual faces more challenges than previous 
generations as a result of environmental, technological, and societal changes that 
challenge living a healthy lifestyle (Humpel, Owen & Leslie, 2002). The definition of 
health is ‘a state of complete physical, mental, and social well-being. Health is not 
merely the absence of disease or infirmity’ (WHO, 2020a). 
An individual’s health and well-being influence their day-to-day activity, and the overall 
quality of life across the life course (Cooper, Mishra & Kuh, 2011). The variable that 
remains constant across an individual’s life in either preventing or treating lifestyle 
diseases is participation in PA. In simplistic terms, it can be said that PA holds the key 
to health across the lifespan.  
Research has stipulated that to achieve the benefits of PA children between the ages 
of two and 17 require a minimum of at least 60 minutes of intense activity per day. This 
activity is in addition to several hours of moderate activity (Janssen & LeBlanc, 2010). 
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Directly and indirectly, an individual experiences the benefits of PA in the now and 
across a lifetime (Warburton, Nicol & Bredin, 2006). Human beings have historically 
been known to be active and functional (Pace & Feschotte, 2007).  
In an ideal world, the healthy lifestyle choice that a child is exposed to while growing 
up should be transferred across the lifespan and become inherent for the next 
generation (Lewis et al., 2017). The following section discusses the benefits that are 
associated with health-inducing PA. 
 Physical inactivity  
Physical inactivity has become a global concern. Prevalence of global inactivity varies 
to a large degree between various countries. A global comparative study outlines that 
81% of adolescents between the ages of 11 and 17 years, and 27.5% of adults do not 
meet the recommended levels of PA (WHO, 2018b).  
The consequences of a child being inactive while growing up negatively affect the 
individual across the lifespan if the same choices to be inactive are made daily 
(Bhadoria et al., 2015). An unhealthy lifestyle pattern coincides with physical inactivity 
where a child is exposed to unhealthy eating, poor sleep patterns, and excessive 
amounts of screen time (Jezewska-Zychowicz et al., 2018). The child’s overall health, 
emotional well-being, individual development, cognitive ability, elements of 
socialisation, and, broadly, the community, is negatively affected. 
The highest prevalence of physical inactivity is seen in the American (39%) and 
Mediterranean (35%) regions (WHO, 2018b). Western Pacific (19%) and African 
(20%) regions indicate the lowest prevalence of physical inactivity (WHO, 2018b). The 
frequency of physical inactivity is linked to a rise in the level of income (Kari et al., 
2015). Physical inactivity is outlined in 32% of females and 23% of men (WHO, 2018b). 
These statistics present in a similar pattern among younger generations where 
research outlines more girls less active than boys (Telford, Telford, Olive, et al., 2016; 
WHO, 2018b).  
There are now more deaths linked to physical inactivity than smoking (Morris, 2013a). 
An annual death rate of 1.6 million people is a result of insufficient PA (Forouzanfar et 
al., 2016). In 2010, five non-communicable diseases cost the globe $6.2 trillion US 
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dollars (Morris,  2013a). These five non-communicable diseases are all linked to 
physical inactivity (Morris, 2013a).  
 Health inducing PA 
Healthy living consists of specific behaviours, such as active participation in PA, 
adequate rest, healthy nutritional diet, low levels of alcohol consumption, smoking 
avoidance and maintenance of an optimal weight (Muros et al., 2017). These healthy 
lifestyle behaviours have proven to increase an individual’s quality of life across their 
lifespan (Joseph-Shehu & Ncama, 2017). Children learn healthy lifestyle behaviours 
through the process of socialisation as children look up to their significant others and 
mimic their behaviour (Militello et al., 2016; Frate, Jenull & Birnbacher, 2019).  
 Multiplicative health benefits of PA 
The betterment of health is one of the most documented research topics that was 
associated with participation in PA (Kohrt et al., 2004; Samuelson, 2004; Warburton, 
Nicol & Bredin, 2006). Health behaviour is expressed as a ‘complex and multifaceted 
phenomenon and is influenced by interacting constraints, including the environmental 
context within which PA takes place’ (Yeh et al., 2016). 
An understanding of the diverse dynamics and role-players that influence health help 
to understand the concept of health (Olivares et al., 2015). The diverse dynamics 
range from direct factors that an individual can control and indirect factors that an 
individual cannot control.  
The health benefits of PA are subdivided into various sections experienced at various 
times across the lifespan of the individual. The sections that this study addresses are 
changes health biomarkers, cognitive functionality, body composition, and overall 
emotional well-being.  
3.4.3.1 Health Biomarkers 
Biomarkers are measurable indicators of the presence of disease in an individual in 
comparison with set norms of how health is represented as a value in human beings 
(Strimbu & Tavel, 2010). Various biomarkers are tested and studied to see if the 
disease is present in an individual. When health is assessed, biomarkers form the 
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baseline of assessment as they express what the status of an individual’s health is at 
a metabolic and cellular level.  
PA plays an important role in preventing or delaying chronic health conditions and 
assists in promoting independence across an individual’s lifespan (Bosak et al., 2018). 
Research outlines that there is a vast improvement in health bio-markers when 
individuals adhere to PA guidelines (Chow et al., 2017).  
3.4.3.2 Cognitive Health 
There is detailed research that supports the notion that PA has a positive effect on an 
individual’s cognitive function at various phases across the lifespan (Phillips, 2017). 
The benefits associated with cognitive health should give schools, policies, and 
practice that much more of a reason to prioritise the provision of PA. 
An imperative benefit of PA that cannot be overlooked is that of an individual’s 
cognitive function (Biddle & Asare, 2011). Childhood is one of the most important 
phases for the development of cognitive function (Bidzan-Bluma & Lipowska, 2018). 
Cognitive functionality is developed through what a child is exposed to and 
experiences. Memory, thinking, emotional development, language, and attention are 
areas of the brain that develop during childhood and participation in PA aids in 
development. Cognitive development during childhood sets the baseline of cognitive 
function and the development of how knowledge is processed.  
Participation in PA has shown to have a positive effect on children who suffer from 
attention-deficit/hyperactivity disorder (ADHD) (Hoza et al., 2015). The intensity and 
duration of PA have to be regulated to ensure that the activity is of high intensity and 
has a variation (Taylor, Novo & Foreman, 2019). Children who suffer from attention-
deficit/hyperactivity disorder struggle to stay engaged in PA if it is the same activity 
across a long period or if there is minimal activity. Children who were exposed to PA 
before school showed improved brain function, reading skills and mathematical skill 
(Chen et al., 2018). Research has shown that participation in PA at a later stage in 
childhood is beneficial to the development of emotional functions and overall cognitive 
ability (Bidzan-Bluma & Lipowska, 2018).  
The cognitive benefits that are gained throughout childhood development because of 
participation in PA are transferred across an individual’s life course (Hirvensalo & 
81 
Lintunen, 2011). The relationship between cognitive function and PA work 
synergistically with one another (Audiffren & André, 2019).  
Research has shown how participation in PA reduces the risk of cognitive decline that 
may lead to older individuals who have Alzheimer disease (Lautenschlager et al., 
2008). Other studies have shown that there is insufficient research to make a 
comprehensive conclusion that suggests that PA prevents or reduces a mental 
disorder or disease from occurring (Kirk-Sanchez & McGough, 2013; Öhman et al., 
2014). PA is shown to be linked to the enhancement of the cognitive vitality of older 
individuals. Participation in PA is correlated with cognitive and neural plasticity 
maintained across an individual’s lifespan (Mandolesi et al., 2018). 
 Body Composition 
Participation in PA during childhood has a positive effect on the child’s body 
composition where lean muscle mass is improved, and overall body fat percentage is 
decreased (Carrel et al., 2005; Agata & Monyeki, 2018). Moderate intensity of activity 
should be performed for the individual to experience the body’s adaptations to training. 
An individual can achieve a variety of benefits by altering the type, duration, and 
intensity of benefits to which they are exposed during PA (Powell et al., 2019). Weight-
bearing PA such as jogging or playing tennis helps in improving bone density, as 
bones get stronger when they are under a relative strain (Troy et al., 2018).  
PA allows an individual to move through various planes of motion, under tension and 
over various time durations. PA increases an individual’s functional capacity, which 
refers to the ability to engage in activities needed for daily living (Tomás et al., 2017). 
Improved functionality makes day-to-day living easier and ‘exercise is an important 
strategy to attenuate loss of function through the life cycle’ (Hunter et al., 2018: 37). 
Participation in PA plays a pivotal role in potentially improving physical functioning, 
decreasing physical decline and improving quality of life as individuals age (Tomar 
Scholar et al., 2018). The ability to be functional during later years is imperative for 
quality of life (Zhao, 2017).  
Obese adults are more likely to suffer from lifestyle diseases, which becomes a 
financial burden on the public health care sector (Wei et al., 2004). Countries 
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worldwide are spending excessive amounts of money on public health care to treat 
lifestyle diseases that can be prevented and reduced (Department of Health & Social 
Care, 2016) 
More than 40 million children under the age of five are overweight. Being overweight 
or obese leads in the short term to cardiovascular problems, infections and poor self-
esteem, and in the long term leads to obesity, diabetes, and other metabolic disorders 
(UNICEF, 2019). Children seem to follow a similar pattern to women where more girls 
are overweight and obese in comparison with boys (Gibson et al., 2017).  
Obese people have a higher risk of being diagnosed with a lifestyle disease (Chan & 
Woo, 2010). Doctors perform tests to see if blood sugar levels, blood pressure, and 
cholesterol levels are in the normal range to discount heart disease, hypertension, or 
type 2 diabetes (Mokdad et al., 2003). Sedentary people have a higher risk of suffering 
from lifestyle diseases (Tremblay et al., 2010). If an individual is diagnosed with a 
lifestyle disease, the doctor prescribes medicines to help in trying to reduce the 
biomarkers to in a normal range (Walls et al., 2011). The doctor prescribes PA and 
healthy eating, and (usually) a calorie-deficit diet to try to encourage faster weight loss 
(Bombak, 2014). If an individual adheres to all the doctors’ prescriptions, the 
biomarkers will show an improvement (Bombak, 2014). In turn, an individual will live a 
healthier life and improve their overall quality of life.  
 Emotional well-being 
Psychological well-being encompasses unique factors such as ‘positive feelings, 
cognitions, and strategies of individual who function well in their life and evaluate their 
life favourably’ (Kim et al., 2017). Psychological well-being is identified as a 
‘multidimensional construct’ (Kim et al., 2017). Psychological well-being is inclusive of 
an individual’s purpose in life, optimism, life satisfaction and positive affect, which is 
independently linked to an array of improved physical health outcomes (Kim et al., 
2013; Gawronski et al., 2016). Statistics show that 10% to 20% of the world’s children 
and adolescents suffer from mental health problems (Kieling et al., 2011; Henderson 
et al., 2017). 
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Researchers have suggested that PA may be one of the mechanisms that link 
psychological well-being and overall improved health outcomes. However, the 
underlying pathways are unclear (Boehm & Kubzansky, 2012; Kim et al., 2017). 
Psychological factors influence whether an individual meets the recommended levels 
of PA or not. It has been outlined that psychological well-being may promote PA as it 
acts as a buffer to negative stress to which an individual is exposed (Kim et al., 2017). 
Individuals who are exposed to high stress often develop various psychological 
disorders that may inhibit their participation in PA (Charles et al., 2013). 
Emotional well-being is linked to the quality of emotions that an individual experiences 
(Yeh et al., 2016). Emotional well-being is influenced by an array of factors, such as 
sleep deprivation, increasing levels of stress and pressure and social relations (Choi, 
2018: 4).  
Individuals with higher psychological well-being search for more positive life outcomes 
and as a result are more willing to pursue their goals, plan for challenges and are more 
capable of managing difficulties (Solberg Nes & Segerstrom, 2006).In turn, 
psychological well-being may contribute to higher levels of PA engagement across an 
individual’s life (Kim et al., 2017). 
3.4.5.1 Stress and anxiety 
Studies have shown that if an individual has psychological disorders, such as 
depression, anxiety disorders, eating disorders or post-traumatic stress disorder, are 
associated with decreased PA (Da Silva et al., 2012). There is a reduced probability 
of having anxiety and depressive symptoms if an individual is able to meet the 
recommended PA levels (Da Silva et al., 2012). However, if an individual has been 
exposed to anxiety and depressive symptoms in their life, the anxiety and depression 
are associated with an increased probability of the individual not meeting the 
recommended levels of PA (Da Silva et al., 2012). There is a bi-directional causal 
relationship that exists between participation in PA and depressive and anxiety 
symptoms.  
Poor health may prevent or inhibit an individual from participating in PA, and the poor 
health may be associated with symptoms of anxiety and depression (Trost et al., 2002; 
Devoogdt et al., 2010). Anxiety and depression are linked to an increased risk of 
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gaining weight that also reduces the likelihood of an individual meeting the 
recommended PA levels (Ekelund et al., 2008; Kivimäki et al., 2009). Anxiety and 
depressive symptoms leave individuals feeling isolated socially, less motivated, and 
having high apathy and lower energy levels to participate in PA (Goodwin, 2003). 
Individuals with sedentary lifestyles have much lower levels of mental well-being than 
those who have active lifestyles (Zayed et al., 2018). 
Individuals who are overweight, obese or who suffer from a lifestyle disease are 
associated with a social stigma. These individuals are classified as at risk of being 
diagnosed with depression, social anxiety, low self-esteem, and poor body image 
(Lubans, Plotnikoff & Lubans, 2012).  
Participation in PA is linked to a decrease in anxiety symptoms and an increase in self-
esteem (Bonhauser et al., 2005). It is imperative to note that PA plays an important 
role in the overall emotional well-being of older individuals. Literature has shown that 
the inclusion of exercise has decreased depressive symptoms, improved self-esteem 
and the overall quality of life in older individuals (Park, Han & Kang, 2014). Studies 
further explore that both younger and older individuals suffering from clinical 
depression respond positively to PA (Chodzko-Zajko et al., 2009).  
The benefits of PA occur in cyclic effect where the active participation ripples out into 
body composition changes where an individual feels good and has a healthier 
perception of themselves. The cyclic effect continues to influence the choices made 
regarding participation in PA, and indirectly reduces the risk of suffering from 
depression or anxiety across their lifespan (Bailey et al., 2012). 
PA has shown to enhance the self-efficacy of individuals who experienced leisure 
satisfaction, happiness and improved quality of life (Won et al., 2020). Fialová (2004) 
provides evidence that acknowledges that ‘PA participation is a strong mediator for 
the amelioration of one’s body and satisfaction with life’ (Zayed et al., 2018).  
PA is a holistic tool. Benefits derived from PA ripple through various sections in and 
across the lifespan that can be seen through the Human Capital Model (HCM) 
(Chodzko-Zajko et al., 2009).  
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 Individual development 
PA participation contributes positively to an individual’s capital or the elements of a 
person’s character (Ghildiyal, 2015). The phenomenon can be explored through the 
various contexts of an individual’s life where participation in PA has provided a new 
skill or enhanced a skill that an individual already had (Gould & Carson, 2008). The 
skills can influence various dimensions of personal development such as ones’ 
spiritual, emotional, physical, social and mental dimension (Ghildiyal, 2015).  
3.4.6.1 Personal dimension  
Participation in PA can indirectly and directly transfer into developing life skills whether 
learned from social interactions in the sporting environment, through coaches, or 
parents reinforcing a hard work ethic (Holt et al., 2009).  
PA participation creates an environment where an individual learns about managing 
their time and their activities (Burns, 2014). The lesson of time management sets an 
individual up in future to deal with numerous tasks in a limited amount of time. 
Participation in PA is a promoter of self-discipline that is valuable to human capital 
across an individual’s lifespan (Frizzo & Souza, 2019). 
Elements of goal setting and intrinsic motivation are two important benefits of PA 
participation. When actively involved in PA, an individual experiences an internal 
desire to be involved in participation and improve their participation (Kilpatrick, Hebert 
& Bartholomew, 2005). The internal motivation can extend into a positive goal setting 
that is directly related to participation and into daily life (Writing, 2010). Goals are 
important to measure current performance and to set new goals to improve on 
performance. Goal setting is integral to successes and failures throughout the lifespan.  
The Human Capital Model (HCM) outlines distinct benefits for those that actively 
participate in PA, as discussed in Section 2.5. The benefits transfer into an ability to 
tackle daily tasks and reinforce healthy morals and norms learned through 
participation in PA.  
3.4.6.2 Social dimension 
PA participation extends into an array of social benefits. PA has the power to bring 
people together from various backgrounds. The benefits can be experienced indirectly 
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and directly by the society. PA participation has a lingering connection with creating a 
sense of belonging, promoting inclusion, and bringing a community together, and is 
explored through the concept of social cohesion (Skinner, Zakus & Cowell, 2008).  
The Human Capital Model (HCM) outlines that the outcomes of social capital arise 
‘when networks between people, groups, organisations, and civil society, are 
strengthened because of participation in group-based PA, play, or competitive sports. 
This domain of capital includes the development of both pro-social behaviours and 
social inclusion through participation in PA’ (Doll-Tepper, Koenen & Bailey, 2016: 149). 
Social development through sport refers to using sport as a tool that brings about 
social change and influences individuals’ social behaviours. Sport teaches children 
skills they can use throughout their lives. 
3.4.6.3 Holism   
Participation in PA and sport-related activities are generally focused on improving an 
individual’s sport skills, developing talent and enhancing sport performance (Gould & 
Carson, 2008). However, individual social development through sport is a growing 
priority (Anderson-Butcher, 2019). The individual benefits of social development 
through sport include learning skills, showing empathy, making responsible decisions, 
setting and achieving goals, learning and applying knowledge, regulating attitudes and 
emotions and positive contributions to the community, families and school (Dusenbury 
et al., 2015). 
3.4.6.4 Institutional benefits 
The fundamentals of impoverished communities are complex as a result of social 
challenges. Participation in PA in impoverished communities at school or in 
institutional settings is beneficial to society as a result of social benefits. Participation 
promotes teamwork among community members. Teamwork creates a platform for 
individuals to communicate, listen, and work better with other individuals 
(Lewandowski, 2015).  
3.4.6.5 Community benefits 
Teamwork extends further into the community where individuals experience social 
inclusion by being part of an activity (Block & Gibbs, 2017). Participation in physical 
activities addresses and reinforces positive social norms in the community. New 
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friendships and associations are formed that can lead to the growth in norms of trust 
among the members (Skinner, Zakus & Cowell, 2008). 
Participation in PA plays an important role in promoting and creating awareness of 
gender equality in communities. Gender equality forms part of the SDGs. Gender 
inclusivity is a bullet point on the agendas of stakeholders who globally facilitate PA. 
Gender inclusivity aims to provide inclusive access to participation and resources in 
PA and sport. Gender inclusivity entails creating exposure for women and girls to a 
broader diversity of PA and sports. By providing opportunities for women to participate 
in or facilitate PA, sport creates opportunities for women and girls to take on leadership 
roles (Taylor, 2016). In addition, creating an environment where females can engage 
as leaders in sport can assist in breaking down gender stereotypes (Taylor, 2016). In 
turn, this can ‘influence social attitudes towards women’s capabilities as leaders and 
decision makers’ (UN, 2007). Women and girls face many barriers to participating in 
sport. The barriers prevent women and girls reaping the benefits associated with 
engaging in PA (LaVoi, 2018).  
The promotion of gender equality in PA is imperative for social capital as women’s 
involvement in PA is an important tool for the development of and social change within 
an impoverished community (Huggins & Randell, 2007). Improvements in social 
capital through participation in PA are imperative for institutionalised communities, as 
social capital transfers into the overall social dynamic and development of a 
community.  
3.4.6.6 Sense of belonging  
Human beings need to feel a sense of belonging in the environment in which they 
grow up in or participate. An individual must know their place in society to play a 
functioning role (Anderson-Butcher et al., 2014). In poverty-stricken communities, 
survival is a priority. Physiological needs such as shelter, food and water are a 
challenge in an institutionalised community as there are inadequate financial and 
physical resources to meet the bare minimum needs.  
This indirect phenomenon regarding choices made about PA participation tends to be 
ignored and neglected by coaches, practitioners, and stakeholders such as schools, 
government policymakers and corporates. The reason for this is because 
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understanding individuals’ needs are complex and integrated and cannot be 
addressed or fixed by a single outcome activity such as PA. Structured PA has the 
power to create an environment where individuals can experience a sense of 
belonging by being part of a group and participating in a structured activity (Washburn, 
2009).  
During childhood, belonging must be met as it transfers into various areas of life 
indirectly, such as being confident, decision-making skills, friendships, and being a 
leader (Slater et al., 2014). If an individual experiences rejection in school sport or PA, 
there is a reduced chance of the individual being willing to participate in any type of 
PA again. Once a hierarchical need is negatively affected, the willingness to choose 
to participate in an activity where the rejection is experienced is slim. Human beings 
are social creatures that thrive on engaging and interacting with others in a social 
setting. Rejection in a PA setting creates an unhealthy relationship and perspectives 
that the individual subconsciously associates with all forms of PA. It takes support and 
a safe environment to try to convince an individual who has had a prior negative 
experience in PA or sport to participate in a competitive environment. 
With the structured PA that occurs in a group setting, individuals are exposed to a 
social environment where a common interest exists, and are able to engage and 
interact with others in a safe environment, while exposed to the same elements in the 
PA (Spaaij, 2015). A sense of belonging, and feeling valued and included through 
participation in PA, is a reason why individuals may continue to choose to participate 
in PA (Wann, Hackathorn & Sherman, 2017). A sense of belonging has a direct 
influence on confidence and self-belief in PA and an everyday situation (Allen, 2003). 
The sense of belonging that is created through PA participation has a positive 
overflow. Endured daily tasks that better endured, and this indirectly has a positive 
effect on the social dynamics in a community.  
3.5 Policies, structure and practice 
That the phenomenon of PA is addressed, acknowledged, and prescribed at a global 
level is presented through evidence-based research. In collaboration with the WHO, 
UN agencies provide recommendations to national policymakers that are specific and 
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applicable to certain age groups (WHO, 2018b). The following section addresses the 
global and national areas where policy is made and how policy is structured. 
The implementation of these PA policy elements is addressed through various global 
and local stakeholders. The stakeholders have a degree of responsibility in ensuring 
that the provision of PA occurs in the appropriate nature and context relevant to the 
capacity of the stakeholders’ responsibility. Table 3 provides a brief overview of the 
numerous organisations that play a role in PA in South Africa are discussed further in 




Table 3: Organisations playing a role in PA in South Africa 
Level of 
influence  
Agency and organisation  Organisations, policies and programmes 
Global 
Level  
United Nations Agencies  
 
 
• World Health Organization (WHO) 
• Sustainable Development Goals (SDGs) 
• United Nations International Children’s Emergency Fund (UNICEF) 
• The International Council of Sport Science and PE (ICSPPE) 
• Globalisation of Public Health 
KAZAN Action Plan (KAP) • Quality PE as part of KAP 
United Nations, Educational, 
Scientific and Cultural 
Organisation (UNESCO) 
• PE and Sport (PES) 
• Quality PE (QPE) 
Global sport sector 
 
• The International Olympic Committee (IOC) 
• International Federations (IFs) -Fédération Internationale de Football Association (FIFA) 
Development agencies • The Commonwealth Secretariat 
• The International Council of Sport Science and PE (ICSSPE) - Laureus Foundation 
Regional 
level  




Ministry of Sports, Arts and 
Culture 
• Sports infrastructure support programme 
Policies 
 
• The National policy landscape- National Sports and Recreation Plan (NSRP) 
• The White Paper 
Roles and mandate of key 
stakeholders 
 
• The mandate of the Department of Sports, Arts and Culture (DSAC) 
• Inter-governmental relations  
Practices 
 
• Active Nation programme 
• Siyadlala Mass Participation Programme (SMPP) 
• School sport 
91 
• School sport structures 
Collaboration with other 
stakeholders 
 
• Department of Sports, Art and Culture’s four main stakeholders: 
a) SASCOC 
b) Boxing SA and the South African Institute for Drug-free Sport (SAIDS) 
c) Sport and recreations bodies recognised by DSAC 
d) Non-profit organisations (NPOs) and non-profit institutions (NPIs) recognised by the 
DSAC 
• DSAC and loveLIfe  
 • SASCOC 
• National Federations (NFs) 
• Department of Basic Education (DBE) 
• Public Education  
Corporate sector as a type of 
stakeholder  
• Pricewaterhouse Coopers (PwC) 
• Motsepe Foundation 
• Nedbank 
• Nike 
Civic Society Representatives • Non-governmental organisations (NGOs) 
• Sport for Social Change Network (SSCN) 
• School governing bodies (SGBs) 
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 Global level 
 United Nations Agencies 
3.5.2.1 World Health Organization (WHO) 
The WHO is a specialised agency of the UN and focuses primarily on global public 
health. The UN embodies the vision of public health. The WHO plays an essential 
global role in the governance of health. The WHO, as a public health body, represents 
acts in international public health and international public health policies requirements 
of the world. The WHO conducts work that is multidimensional across the global scale 
to assess global health trends and to provide evidence-based guidelines of the 
prescription of PA based on global PA indexes. The WHO plays an imperative role in 
developing countries to ensure that support is received (Yamey, 2002). 
The WHO’s functions are to provide relevant global guidelines to nations regarding 
time, duration, and intensity of PA suitable for the various age groups. These 
guidelines are provided in alignment with the latest research on global health and PA 
indexes that draw from one another to reflect what is appropriate in preventing and 
managing non-communicable diseases. The WHO informs nations of advised dietary 
guidelines and PA-related recommendations. The WHO is identified as a research hub 
and each nation provides the latest research regarding deaths that could be prevented 
through active physical participation, as well as the PA indexes of each nation (Bull et 
al., 2017).  
Globally, it is estimated that 400 million people do not have access to essential health 
care services (WHO, 2015). In South Africa, 16% of South Africans pay for private 
medical health care, while 84% depend on the poorly resourced public health sector 
for their health care needs (Naidoo, 2012). Since the COVID-19 pandemic began, 
global health care systems have been disrupted. Globally, there are more than 40 
million confirmed cases of COVID-19, and more than 1,1 million people have 
succumbed to death as a result of COVID-19 (Worldometers, 2020). In South Africa, 
there are more than 704 000 cases of and 18 400 deaths from COVID-19 (Roser, 
Ritchie & Ortiz-Ospina, 2020).  
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Health care systems have been put under immense pressure to provide appropriate 
health care for COVID-19 patients, as well as care for those with other health-related 
conditions (Tanne et al., 2020). People living with non-communicable diseases 
(NCDs) are at a higher risk of COVID-19 related illness and death (Kluge et al., 2020). 
The impact of COVID-19 is global and low-income countries are more severely 
affected (Pak et al., 2020).  
The National Ministry of Health in collaboration with the WHO are two important 
stakeholders who are implementing specific contingency plans to try to prevent the 
collapse of the health care systems and limit the spread of the COVID-19 virus. The 
WHO provides the latest information and protocols on COVID-19 and advises the 
National Ministry of Health on how to manage and combat the global pandemic with 
measures that are applicable to the status and infection rate.  
3.5.2.2 Sustainable development goals (SDGs) 
The UN 2030 Agenda is derived from the 17 SDGs. It is argued that PA can play an 
important role in addressing the SDGs. There are three goals where sport can 
contribute to achieving these goals.  
At a global level, organisations who are actively involved in the facilitation of PA align 
their policies and efforts in accordance with the 2030 Agenda set out by the UN to 
contribute towards achieving the goals. The three goals are: 
• SDG 3: Ensure healthy lives and promote well-being for all, at all ages (United 
Nations, 2020a) 
• SDG 4: Ensure inclusive and equitable quality education and promote lifelong 
learning opportunities for all (United Nations, 2020a) 
• SDG 5: Achieve gender equality and empower all women and girls (United Nations, 
2020a)  
The UN agencies have formal partnerships with entities that assist in achieving the 
SDGs. One of the pillars that UNESCO’s work is based on is sport policy development 
whereby UNESCO uses instruments such ‘as international sport charter, it is 
intergovernmental sport committee in which many of the UN and sports organisations 
participating in the seminar are members, its anti-doping convention, as well as its 
world conference of sport ministers, MINEPS. The outcome of the most recent sixth 
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edition of MINEPS (July 2017) was the Kazan Action Plan (KAP)’ from stakeholders 
among governments, sport and other civil society organisations (UNESCO, 2017b: 9). 
The KAP is an evidence-based consensus that consists of two main components 
(UNESCO, 2017b: 10):  
i) ‘Policy effectiveness: Five priority actions on which international cooperation 
should focus (including advocacy and the development of indicators to measure 
the contribution of sport to the SDGs).  
ii) Policy coherence: Sport policy follow-up framework that facilitates the 
convergence of various stakeholders around three main, and 20 specific, policy 
areas. The main policy areas being to provide universal access to sport, maximise 
the contribution of sport to SDGs and protecting the integrity in sport’. 
The KAP reinforced many of the existing programmes and projects to work towards 
achieving the SDGs. It was argued that despite UN agencies having their own 
mandates, and there must be improved coordination and collaboration between the 
UN agencies to work towards achieving the SDGs.  
In policy, working towards the SDGs seems manageable. However, the UN was 
scrutinised for their top-down, Northern-centric perspective approach in addressing 
the issues that developing countries are facing (Willis, 2018). The major concern in a 
deficit-based approach versus a strength-based approach lies in solely addressing 
what developing countries lack rather than considering what the developing countries 
have. Developing countries were generalised by the UN, and this creates a greater 
challenge in trying to achieve the SDGs. There is a dire need for grassroots-level 
understanding of development, social dynamics and functioning of developing 
countries to obtain an illustration of the reality. PA participation and sport are an 
interesting dynamic as active participation by individuals indirectly positively 
contributes towards achieving various of the SDGs’ elements.  
The delivery of quality PE links to the UN 2030 Agenda related to SDG3 and SDG4, 
in which health and well-being are addressed at a global level (Lynch, 2016). The KAP 
was adopted on 15 July 2017 by UNESCO where the delivery of quality PE is outlined 
as a priority in two main policy areas, and South Africa was identified as a pilot country 
for the quality PE. 
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UNESCO founded a conference in 1976 called ministers and senior officials 
responsible for PE and sport (MINEPS), which is the international conference of 
ministers and senior officials responsible for PE and sport (ICSSPE) (ICSSPE, 2020a). 
MINEPS is recognised as a global forum for ‘leading governmental and non-
governmental stakeholders to develop future-oriented strategies to help to use the 
benefits of PE, PA, and sport for development’ (ICSSPE, 2020a).  
3.5.2.3 United Nations International Children’s Emergency Fund (UNICEF) 
The United Nations International Children’s Emergency Fund (UNICEF) is active in 
over 190 countries, and protects the rights of every child. UNICEF’s mission with sport 
is ‘to ensure that every child has the right to play and participate in sport in a safe and 
healthy environment’ (UNICEF, 2017, para. 1). Sport is an instrument and can be used 
to break down barriers and include individuals who are usually excluded. UNICEF has 
‘partnerships with national and international sport federations, sport organisations, 
non-governmental associations and the media to support children’s right to play, to 
deliver important messages, mobilise communities, and most importantly, ensure the 
long-term development of children, families and communities’ (UNICEF, 2017).  
In conjunction with other UN agencies such as UNESCO and WHO, UNICEF has 
turned their focus to the provision of PE to assist in delivering the outcomes of the 
SDGs (UNESCO, 2017c). UNICEF is engaging with various stakeholders to ensure 
that every child has the right to an opportunity to active participation in play, recreation 
and sport. UNICEF stakeholder engagement extends to working with national and 
international partners, engaging ministries, mobilising governments, civil society and 
sports associations (UNICEF, 2017).  
3.5.2.4 The International Council of Sport Science and Physical Education 
(ICSPPE) 
ICSSPE has developed important partnerships with international organisations. The 
council is in partnership with United Nations Educational, Scientific and Cultural 
Organization (UNESCO), World Health Organization (WHO), the International 
Olympic Committee (IOC) and the International Federation of Sports Medicine (FIMS) 
(ICSSPE, 1998). ICSSPE only affiliates with A that contribute to the responsibility and 
sustainability of society (ICSSPE, 1998).  
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3.5.2.5 Globalisation  
Globalisation and an ever-changing world have allowed for the development of 
broader scientific knowledge that provides a clearer picture of the public health status 
in various countries (Beumer, Figge & Elliott, 2018). The prevalence of globalisation 
around public health is associated with interrelated advantages and disadvantages. 
UN agencies, in collaboration with the WHO member states, are working towards 
reducing the greater burden of physical inactivity on national and global economies 
(WHO, 2018b).  
The advantages refer to technological advances that promote an increased life 
expectancy for the global population. The public health systems receive provisions, 
and affordability is increased through technological advances (Kruk et al., 2018). The 
WHO has outlined 12 functions on how technology has adapted to provide health 
services in middle and low-income countries (Labrique et al., 2013). These functions 
include ‘providing better and more direct information to everyone about health and 
illness; providing direct support to health workers and supervisors regarding the 
diagnosis and treatment of patients; providing verifiable and searchable records about 
births, deaths, and health encounters; and providing health managers at every level 
with operational and strategic information about drug availability, finances, and human 
resource management’ (Mitchell & Kan, 2019). The focus is shifting from a doctor-
centred, facility-based model to a client-centred model that makes health services 
more accessible to all (Mitchell & Kan, 2019). 
The disadvantages of globalisation and public health refer to the commercialisation of 
the tobacco, alcohol, and fast food industries (Beaglehole & Yach, 2003). The use of 
tobacco, alcohol, and overconsumption of unhealthy food negatively affects health 
(Reeve & Gostin, 2019). The effect of the use of tobacco, alcohol and 
overconsumption of unhealthy foods is a cycle that remains a growing global burden 
of non-communicable diseases in developing countries and disadvantaged 
populations that do not have efficient public health care systems.  
Through global endeavours, such as the SDGs, or national programmes initiated by 
the Department of Sports, Arts and Culture (DSAC) and corporate involvement, the 
concept of participation in PA is being recognised and achieved at various levels by 
various people. In a developing country such as South Africa, the issue remains that 
97 
there is limited accessibility, resources, and practical implementation of programmes 
for sustainable opportunities to be facilitated for the public who reside in impoverished 
communities.  
 Kazan Action Plan 
South Africa was identified as a pilot country where quality PE (QPE) was launched in 
November 2016 as part of the KAP to assist the government in the delivery of quality 
PE (UNESCO, 2020a). At a national level, three main stakeholders are engaged with 
this programme. The stakeholders are the Department of Basic Education (DBE), 
Department of Sport and Recreation of South Africa (SRSA) and South African 
National Commission to UNESCO (UNESCO, 2020a). In support of this programme, 
organisations have availed themselves to assist in the field voluntarily. These 
organisations are the International Olympic Committee (IOC) where a Youth Olympic 
Games Ambassador volunteered to accompany the project United Nations 
Educational, Scientific and Cultural Organization (UNESCO) Harare, United Nations 
Children’s Fund (UNICEF) and the World Health Organization (WHO) (UNESCO, 
2020a).  
The proposed KAP addresses the Healthy Kids South Africa 2018 Report Card that 
outlines that 32% of South African learners are not participating in health-inducing 
activities or PE and that there is an increase in sedentary living (Draper et al., 2018). 
The KAP emphasises inclusive participation in sport, improvement of well-being and 
health, protection of vulnerable populations and quality PE.  
The International Charter of PE, PA, and Sport is a webpage for rights-based 
reference that orientates and supports policy-making and decision-making in sport. 
The original Charter for PE, PA, and sport outlined that the practice of PE and sport is 
a right to all and was adopted in 1978 as a standard setting instrument by UNESCO’s 
20th General Conference (UNESCO, 2017c). In 1991 the charter was amended which 
included the incorporation of the Declaration of Berlin in 2013 at the 5th International 
Conference of Ministers and Senior Officials Responsible for PE and Sport (MINEPS 
V) that 600 participants from 121 countries adopted (UNESCO, 2017c). The charter 
was revised in 2015 to ensure inclusive access to health-inducing PA. The revised 
International Charter included a Physical Education and Sport (PES) strategy that 
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addresses the cultural dimension as key to individual development (Gazzoli, 2017). 
The revised Charter introduces universal principles, such as gender equality, non-
discrimination, and social inclusion in and through sport (UNESCO, 2015). The 
International Charter advocates a life-course approach in support of health-related 
outcomes within a development framework (Cloes, 2017; Gazzoli, 2017). The 
UNESCO drive towards Quality PE (QPE) was informed by the charter (UNESCO, 
2017d). 
The KAP provides support to an overarching sport policy follow-up framework and 
addresses priority areas for international and national multi-stakeholder cooperation 
(UNESCO, 2017a). The KAP has three main policy areas, namely ‘developing a 
comprehensive vision of inclusive access for all, maximising the contributions of sport 
to sustainable development and peace, and protecting the integrity of sport’ 
(UNESCO, 2017a). The three main policy areas are important as the motive shifts 
away from a focus on policy intent to measurable outcomes achieved by the adoption 
of the action plan. Countries need to ensure that relevant policies are initiated 
implemented and monitored holistically with diverse stakeholder engagement.  
However, only a small proportion of national health budgets of both developing and 
developed countries are invested in the facilitation of sport, PA, and PE. Despite the 
advocacy for increased investment in sport by several national and international 
initiatives, the initiatives have had shortcomings that relate to ‘insufficient robust 
evidence on the return on investment in sport; limited regional scope of evidence and 
evidence which as inappropriately presented’ (UNESCO, 2017d: 24). These 
shortcomings make developed countries unable to measure the outcomes achieved 
by the adoption of the action plan. In turn, diverse stakeholders should join forces to 
reap the full potential of sport, PA, and PE as an enabler of sustainable development 
(UNESCO, 2017d).  
 UNESCO 
United Nations, Educational, Scientific and Cultural Organisation (UNESCO) has 193 
member states as of 2020. The overall purpose of UNESCO is to promote security 
and peace to the world. UNESCO is the UN’s lead agency for PE and sport (PES) 
(UNESCO, 2020b). UNESCO provides guidance and assistance to governments, non-
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governmental organisations, and experts involved in the developments and 
challenges that exist in PE and sport. UNESCO plays an influential role for its member 
states by providing information about sports development relevant to the states’ 
needs. UNESCO provides advisory guidelines for culture and sports development 
through diverse programmes that focus on various themes. These programmes are 
Sport for Peace and Development; International Charter for PE, PA, and Sport; Quality 
PE; Values Education Through Sport; Women and Sport; and Anti-Doping.  
For this study, we focused on the quality PE (QPE) programme that has provided 
resources to practically support governments in developing ‘inclusive, child-centred 
PE policy that supports skills acquisition’ (UNESCO, 2020b). The resources were 
developed and packaged in partnership by external stakeholders that include the 
European Commission (EC), the International Bureau of Education (IBE), International 
Council of Sport Science and PE (ICSSPE), International Olympic Committee (IOC), 
Nike, the UN Development Programme (UNDP), United Nations Children’s Fund 
(UNICEF) and the World Health Organization (WHO) (UNESCO, 2020b).  
The quality PE (QPE) policy package has three overall aims. The first being to promote 
quality PE’s broad-based social and developmental benefits. The second being to 
support governments practically in designing and implementing an inclusive quality PE 
policy. The third aim is to develop cognitive and non-cognitive skills through PE to 
assist children in becoming physically literate and future well-rounded citizens. 
UNESCO identified and partnered with four pilot countries to support them in the 
provision of quality PE in accordance with the policy package aims. The four pilot 
countries are Fiji, South Africa, Mexico, and Zambia.  
 Global sport sector 
3.5.5.1 The International Olympic Committee (IOC) 
The International Olympic Committee (IOC) is recognised as the ‘supreme authority 
of the Olympic Movement‘ (IOC, 2020a, para. 1). The IOC is a non-profit organisation 
(NPO) independent international organisation that is committed to building a better 
world through sport. The IOC creates a platform for collaboration between all the 
relevant parties and stakeholders of the Olympic family (IOC, 2020b).  
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Members of the Olympic Movement consists of the IOC, national Olympic committees 
(NOCs), international federations (IFs), athletes, and the organising committee for the 
Olympic games (IOC, 2020b). The IOC provides various successful projects and 
programmes that promote Olympic values. The IOC facilitates projects and 
programmes that address and are inclusive around the following topics: Olympism in 
society, sport and active society, women in sport, education; social development, and 
peace through sport at a national and international level (IOC, 2020c). The overall 
mission of the IOC is to promote Olympism and lead the Olympic Movement (IOC, 
2020a). 
3.5.5.2 International Federations (IFs) 
International Sports Federations (IFs) are NGOs that represent and administer their 
sport at a global level (IOC, 2020d). IFs are responsible for the integrity of their sport 
at the global level (Geeraert, Alm & Groll, 2014). IFs mandate the rules of their specific 
sporting code, rankings and procedures that must be adhered to by National 
Federations (NFs) (Parent & Hoye, 2018). Procedures such as athletes safety and 
anti-doping rules that are applicable to the relevant sport are determined by the IF 
(Mountjoy & Junge, 2013). IFs are responsible for the promotion of their sport to the 
public (IOC, 2020d).  
IFs form an integral part of both the Olympic and Paralympic Movements as each sport 
that is presented at the Olympics is represented by its relevant IF which assists in the 
administration of the sport at the Olympic Games (IOC, 2020d). IFs play an imperative 
role as an organisation in the structures that govern and mandates all aspects of a 
specific sport (Parent & Hoye, 2018).  
3.5.5.2.1 Fédération Internationale de Football Association (FIFA) 
FIFA contributes to the development of sport through various development and health 
programmes. The FIFA Forward Development Programme, adopted in 2016, is 
recognised as one of the most prominent sport-development initiatives (FIFA, 2020). 
FIFA Forward aims to support football development in each of its 211 member 
associations and the six confederations (FIFA, 2020). The overall aim of the 
programme is for football to reach its potential in each country and to promote 
inclusivity and access to all individuals in each country. The programme aims to 
improve the way football is developed and supported globally. FIFA Forward is 
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developed using three principles, namely more investment, more impact and more 
oversight (FIFA, 2020).  
FIFA Forward has achieved commendable development results and has supported 
member associations financially and strategically (FIFA, 2020). The programme has 
implemented development projects that have provided football infrastructure, 
enhanced competition and advanced women’s and youth football (FIFA, 2020). FIFA 
Forward 2.0 will run from 2019 to 2022 after the successful implementation of the first 
FIFA Forward project (FIFA, 2020).  
As part of the global sport sector, this study draws on the active involvement that FIFA 
has in South Africa as an IF. In the context of South Africa, soccer is the most popular 
sport and has high membership numbers of individuals residing in impoverished 
communities (Mogajane, du Plessis & Slabbert, 2019). Soccer presents as one of the 
most structured and inclusive sporting activities in impoverished communities.   
 Development agencies 
Sport development agencies use sport as a tool for development or run activities that 
align with sport and development. There are various agencies such as the 
Commonwealth Secretariat; the International Olympic Committee (IOC), the 
International Council of Sport Science and PE (ICSSPE); Laureus Foundation; FIFA 
and International and National Federations (NFs) are important sport development 
agencies with active programmes that contribute towards sports for development or 
act as advisory bodies in the sport sector.  
3.5.6.1 The Commonwealth Secretariat 
The Commonwealth is a voluntary association that consists of 54 independent 
countries (Commonwealth Secretariat, 2020a). The Commonwealth consists of three 
intergovernmental organisations, namely the Commonwealth Secretariat, the 
Commonwealth Foundation and the Commonwealth of Learning (Commonwealth 
Secretariat, 2020a).  
The Commonwealth has aims targeting development, peace and democracy. The 
Commonwealth Secretariat supports member countries in achieving these aims. 
The Commonwealth Secretariat is the intergovernmental organisation that supports 
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member countries to achieve the Commonwealth's aims of development, 
democracy and peace (Commonwealth Secretariat, 2020b). 
The Commonwealth Secretariat ‘undertakes wide-ranging consultation and 
analysis. The secretariat then produces discussion papers, guidelines and toolkits 
for member governments and other stakeholders to assist in strengthening SDP 
policy and strategy’ (Commonwealth Secretariat, 2020c) 
The Commonwealth Secretariat provides informed policies that guide and assist 
member states. The guidance relates to enhancing the contribution of sport to 
SDGs, advancing development through sport, and protecting the integrity of sport 
(Commonwealth Secretariat, 2020c). 
3.5.6.2 The International Council of Sport Science and PE (ICSSPE) 
The International Council of Sport Science and PE (ICSSPE) was founded in the late 
1950s (ICSSPE, 2020b). The overall aim of ICSSPE is to ‘maintain an inclusive 
perspective on the various disciplines of sport, sport science, and PE, and to further a 
continuing collaboration between them’ (ICSSPE, 2020b). The council is made up of 
diverse professional and scientific sectors derived from a wide range of sport sectors 
and disciplines. The diversity in the council creates the platform for interdisciplinary 
collaboration. ICSSPE is mainly an advisory board to the IOC.  
The ICSSPE plays an imperative role in PA through interdisciplinary collaboration 
where scientific information is made known to the government, economic, and 
administrative partners. The partners can use this information to inform policies and 
structure in their relevant capacity. The ICSSPE has three core functions committed 
to ‘enhancing awareness of human values inherent in movement and sport, aiming to 
contribute to a strong sporting sector, high-quality PE and improved health worldwide’ 
(ICSSPE, 2020c). The ICSSPE’s work is directed by three strategic priorities that 
enhance the core functions. The strategic priorities are ‘ethics and integrity; quality 
PE, and healthy living across the lifespan and the human performance/human 
development continuum’ (ICSSPE, 2020b). 
The ICSSPE serves as an international, interdisciplinary umbrella. Credible and 
valued data is provided by the ICSSPE in the field of PA, sport, and PE for practical 
application in various cultural and educational contexts around the world.  
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3.5.6.2.1 Laureus Foundation 
Laureus Sport for Good uses sport to address social ills such as violence, 
discrimination, and disadvantage as a tool to help children and youth (Laureus, 
2020a). Laureus has developed a worldwide charitable infrastructure and grantee 
partners who form global networks (Laureus, 2020a). Laureus is recognised ‘as a 
leading organisation in the fast-growing sport for development community’ (Laureus, 
2020a, para. 1).  
Laureus Sport for Good is active, through funded organisations, in 40 countries 
facilitating more than 200 programmes that use sport as a tool to combat social ills 
experienced by young people (Laureus, 2020b). Laureus Sport for Good aligned their 
efforts in accordance with the SDGs associated with achieving outcomes for children 
and young people.  
Laureus Sport for Good addresses six of the SDG-related social areas in their 
programmes (Laureus, 2020a). These social areas are: 
• To address is mental wellbeing and health; 
• to increase access to education and to completing education; 
• to promote equality, empowerment and safety for women and girls 
• to create employability of individuals through developing skills and creating 
pathways to employment; 
• to address inclusivity among communities; and 
• to promote a peaceful society by creating safe spaces, resolving conflict and 
promoting community peace-making.  
Laureus is proactive in having a real impact. Laureus assists towards achieving the 
SDGs by focusing on the efforts and resources of their programmes on these specific 
focus areas (Laureus, 2020a). 
3.6 Regional level  
The African Union (AU) is an African- continent union consisting of 55 member states 
(Edo & Olanrewaju, 2012). The AU was established on 9 September 1999 at the Sirte 
Declaration in Sirte, Libya (Edo & Olanrewaju, 2012). The establishment of the AU 
was intended to replace the Organisation of African Unity (OAU) established on 25 
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May 1996 in Addis Ababa (Edo & Olanrewaju, 2012). The African Union Sports 
Council (AUSC) Region 5 is one of the five regions responsible for the development 
of sport under the AU. Members of the region are South Africa, Malawi, Lesotho, 
Botswana, Namibia, and Angola (African Union Commission, 2019). The AUSC is 
responsible for the coordination of the African Sports Movement and the promotion 
and development of sports and development through sport in Africa between member 
states (African Union Commission, 2019). 
The AUSC promotes ‘sport as a fundamental human right to be enjoyed by all, and 
facilitates sport development in Africa through skills development, social interaction 
and communication about relevant programmes in social development’ (African Union 
Commission, 2019). The AUSC supports member states in the development of 
continental sports policies, structures, systems and programmes (African Union 
Commission, 2019). AUSC further enhances the profile and status of the African 
Games in conjunction with the promotion of cooperating with international sports 
organisations (African Union Commission, 2019).  
In response to global agencies’ efforts to address the obesity pandemic through policy 
reform in alignment with national development plans, the AU agreed on policy reform 
for PE and school sport (Swinburn et al., 2019). The ‘Antananarivo Recommendations' 
were adopted as a result of a regional conference, the Regional Advocacy towards 
sustainable development of a peaceful, ethical, healthy and active Africa (Burnett, 
2020). The recommendations refer to strategies for sport, PE, and PA integration in 
conjunction with the mobility of resources that aligns with the 2017 KAP and request 
the delivery of selected SDGs linked to sport.  
3.7 National level 
National governmental and intergovernmental organisations are key players in 
developing and implementing a policy that aligns with international agencies in the 
development of sport, PE, and PA in a country. National and intergovernmental 
organisations exercise significant organisational power (Giulianotti, 2011). The UN’s 
commitment to sport in 2005 intensified the involvement of national organisations. 
National governmental and intergovernmental organisations pursue strategic 
developmental policies in two ways. Firstly, agencies that facilitate sport, PA, and PE 
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tend to share the ‘objectives of wider national governmental and intergovernmental 
organisations’ (Giulianotti, 2011: 14). Secondly, agencies develop programmes in 
creating institutional networks and facilitating knowledge transfer (Giulianotti, 2011). 
Recently, policy development focuses in on alignment with international development 
policies and prioritises the SDGs as outlined by the implementation of the 2017 KAP. 
In turn, it is further outlined that sport federations and institutions are committed to 
aligning with national policy.  
The National Government of South Africa consists of a parliament, cabinet, and 
various departments (Western Cape Government, 2020). These components carry out 
functions as outlined in the Constitution and in legislation enacted by parliament. South 
Africa has an ‘intergovernmental system that is based on the principle of cooperation 
between the three spheres of government – local, provincial and national’ (National 
Treasury, 2011: 27). 
The government has an overall say on the facilitation and provision of PA in South 
Africa through the Department of Basic Education (DBE) and Department of Sports 
and Recreation South Africa (SRSA). The government plays a key role in policy 
development, implementation, and allocation of resources to impoverished 
communities.  
 Ministry of Sports, Arts and Culture 
The Department of Sports, Arts and Culture (DSAC) plays a pivotal role in the 
accessibility, provision, and facilitation of sports and recreation in South Africa. The 
overall vision and mission of the Sports and Recreation South Africa are to create an 
‘active and winning nation’. Sports and Recreation South Africa commits to doing 
whatever it takes to have a significant nationwide impact on the delivery of sport and 
recreation.  
At a national level in South Africa, the DBE and the DSAC are two distinct stakeholders 
in the government sector that play a vital role in the policies and structure that exist 
around PE, PA and sport. The facilitation, provision, and development of PA are in 
accordance with policy determined by these two stakeholders at a national school level 
and a national community level.  
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The DSAC’s major stakeholders assist in implementing these programmes across the 
provinces in South Africa. These stakeholders are represented in each province that 
falls under the department that deals with sport and recreation affairs.  
South Africa plays a leading role in projects at a global level. South Africa has 
contributed to the United Nations Educational, Scientific and Cultural Organization 
(UNESCO) and the UN Sport for Development and Peace International Working 
Group (SDP IWG). South Africa will continue to manage and implement policies that 
are in accordance with achieving the UN 2030 Agenda, working towards delivering 
quality PE, and access for all to PA (SRSA, 2020a). 
3.7.1.1 Sports infrastructure support programme 
Within the Ministry of Sports, Art and Culture, there is a sports infrastructure support 
programme. The sports infrastructure support programme is divided into two divisions, 
namely the Sport and Recreation Facility Planning and the Sport and Recreation 
Facility Management. The Sport and Recreation Facility Planning ‘lobbies for, 
facilitates and coordinates the provision of sport and recreation facilities by 
municipalities and other relevant institutions’ (SRSA, 2020a, para. 5). The Sport and 
Recreation Facility Planning section appeals to municipalities to deliver community 
gyms and children’s play parks for use by the community members. The special 
projects that Sport and Recreation Facility Planning section addresses are children’s 
play parks, community gyms, the greening of open spaces (partner projects), the 
NASREC precinct and technical assistance for local authorities. The Sport and 
Recreation Facility Management sub-programme ‘provides technical assistance to 
local authorities and other relevant stakeholders for constructing and managing sport 
facilities to ensure compliance with national standards’ (SRSA, 2020a, para. 5). 
 Policies 
3.7.2.1 The National policy landscape  
The National Sports and Recreation Plan (NSRP) was developed to be an eight-year 
sustainable implementation plan for the sport and recreation policy informed by the 
White Paper. The strategic focus of the NSRP is to ‘reconstruct and revitalise the 
delivery of sport and recreation towards building an active and winning nation that 
equitably improves the lives of all South Africans’ (SRSA, 2012: 11). 
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The NSRP ‘argues for sport participation as a basic human right and emphasises the 
role of sport for addressing inequalities and community development’ (Burnett, 2020). 
The implementation of the NSRP has three core pillars that relate to an active nation; 
a winning nation; and an enabling environment (SRSA, 2012). These pillars ‘are 
underpinned by transversal issues and utilizing sport as a tool to achieve national and 
global priorities’ (SRSA, 2012: 4). However, the current Sport Act of 2007 does not 
comprehensively address the needs outlined in the NSRP (Maralack, 2014). The Sport 
Act of 2007 not addressing the needs outlined in the NSRP is problematic as it poses 
challenges to the delivery of sport and recreation in South Africa. Burnett (2020: 9) 
argues that the reason for non-delivery stems from the ‘ever-changing political 
landscape and leadership, consistent policy implementation, inadequate monitoring 
and evaluation, and the absence of a policy framework to accommodate civil society 
sport bodies and actors’. This non-delivery is also evident in the government sector 
where the South African Sports Confederation and Olympic Committee (SASCOC) 
and its affiliated National Sport Federations (NFs) are considered the only non-
governmental organisations (NGOs) recognised by the RSA Sport Act 2007 (Burnett, 
2020).  
3.7.2.2 The White Paper 
The White Paper is a policy that pronounces the government's purpose of sport and 
recreation in South Africa (SRSA, 2012). The White Paper was finalised in 2011 and 
outlined the priority areas for sport and recreation in South Africa. The White Paper 
formed the basis for the National Sport and Recreation Plan that promotes a ‘sports 
system that encourages growth and development of the sports sector and the 
equitable delivery of sport to all to ensure that South Africa is both ‘an active and a 
winning nation’ (SRSA, 2012: 10). The White Paper outlines specific outcomes and 
strategic directives that are in alignment with the government's vision for sport and 
recreation (SRSA, 2011). 
The mission statement of the White Paper is ‘to transform the delivery of sport and 
recreation by ensuring equitable access, development and excellence at all levels of 
participation and to harness the socio-economic contributions that can create a better 
life for all South Africans’ (SRSA, 2011: 16). The DSAC is focused on two main 
outcomes, namely increases in mass participation in sport and recreation, and 
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improved performance of South African athletes at national and international levels 
(SRSA, 2011).  
The policy directives of the White Paper support the five strategic outcome-oriented 
goals, namely ‘Strategic Goal 1: Citizens access sport and recreation activities (Active 
Nation); Strategic Goal 2: Athletes achieve international success (Winning Nation); 
Strategic Goal 3: Enabling mechanisms to support sport and recreation; Strategic Goal 
4: Sport and recreation sector adequately transformed, and Strategic Goal 5: Sport 
used as a tool to support the relevant government and global priorities’ (SRSA, 2011: 
17).  
The White Paper outlines that one of its main mandates is to create an enabling and 
accessible environment for as many South Africans as possible to participate in sport 
and recreation activities. The focus of the White Paper is on individuals residing in 
impoverished communities. In accordance with the White Paper policy, the DSAC has 
achieved commendable success in mass participation programmes, especially among 
the youth. The statistics indicate a substantial increase in active participation in sport 
and recreation (SRSA, 2011).  
The White Paper is developed in line with current legislation. It addresses the 
legislative framework for intergovernmental relations and provincial and local 
legislation.  
 Roles and mandate of key stakeholders 
3.7.3.1 The mandate of the Department of Sports, Arts and Culture (DSAC) 
The mandate of the DSAC is outlined using five pillars, namely active nation, winning 
nation, enabling environment, transversal issues, and sport as a tool (SRSA, 2020a). 
The DSAC is driven to continue with the transformation and delivery of sport and 
recreation through ensuring ‘equitable access, development and excellence at all 
levels of participation, thereby improving social cohesion, nation-building and the 
quality of life of all South Africans’ (SRSA, 2020a). 
The DSAC delivery of sport and recreation is subdivided into five programmes, namely 
administration, active nation, winning nation, sport support, and sports infrastructure 
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support. For this study, we focused primarily on the Active Nation programme, winning 
nation and the sports infrastructure support programme. 
3.7.3.2 Inter-governmental relations  
Sport is a provincial and local competence that requires three spheres of government 
to plan and deliver services in an integrated manner (SRSA, 2011). Municipal, 
provincial and national government departments have to plan to deliver sport and 
recreation services in agreement with one another and the relevance to the needs of 
each layer of governance specific to their locality.  
The DSAC signed a memorandum of understanding (MoU) with the DBE on 1 April 
2018 that expires on 31 March 2023 (SRSA, 2018). The MoU is for an integrated 
school sport framework that applies to all schools in the Republic of South Africa, 
including SASCOC and all affiliated national sport federations. The integrated school 
sport framework is ‘a sustainable plan to provide school children with the opportunity 
to take part in organised sport through the creation of an accessible and 
implementable school support system’ (SRSA, 2018: 3). 
The MoU outlines that the parties should encourage and facilitate the advancement of 
contact and cooperation between the recognised sports institutions at the respective 
departments. The MoU distinguishes and demarcates the roles and responsibilities of 
the parties involved with sport support across the various levels of the sport continuum. 
There are 13 listed stakeholders and whose roles and responsibilities have an 
integrated approach to achieve the qualitative outcomes associated with the plan.  
The sport development continuum is divided into six levels. The DBE is responsible 
for Levels 1-3, and the DSAC is responsible for Levels 4-6. Level 1 is at school level 
and addresses mass participation. Level 2 is at a local level that consists of interschool 
leagues’ competitions with schools in the same geographic area. Level 3 consists of 
circuit-level competitions where the top schools in one locality compete against one 
another. Level 4 is district level competitions where top schools from various districts 
compete in one tournament. Level 5 is provincial-level eliminations where selected 
athletes from top schools compete in a championship. Level 6 is national level 
championships where selected provincial teams compete at a national championship.  
Provincial legislation 
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Provincial legislature has exclusive jurisdiction of provincial sports in accordance with 
Schedule 5 of the Constitution (SRSA, 2011). Provinces should adhere to national 
legislation when passing provincial legislation on sport. Any provincial legislation must 
be in line with the National Sport and Recreation Amendment Act (NSRA) (Act. No.18 
of 2007) (SRSA, 2011). 
Local legislation  
The executive and legislative authority of a municipality is vested in its municipal 
council (SRSA, 2011). In accordance with the Constitution, a municipality has the full 
reign over its governance, own initiatives and local government affairs of its community 
(SRSA, 2011). As per legislation ‘national or provincial government may not 
compromise or impede a municipality’s ability or right to exercise its powers or perform 
its functions’ (SRSA, 2011: 20). 
 Practices 
3.7.4.1 Active Nation programme 
The Active Nation programme run by the DSAC and is focused on mass participation 
opportunities in sport and recreation (SRSA, 2020a). In the Active Nation programme, 
three subsections are responsible for the provision and development of sport and 
recreation in the nation. The first subsection is Active Recreation that works on special 
projects such as the Big Walk, Golden Games, Move for Health Day, National 
Recreation Day, national youth camps, and the UNITE Campaign (SRSA, 2020a). The 
projects’ overall purpose is to create awareness and opportunities for individuals to 
take part in active recreation. The second subsection is Community Sport and focuses 
on sporting opportunities and the development of sport in communities (SRSA, 
2020b). Community Sport addresses club development, community outreach 
programmes, the Indigenous Games Festival, and rural sport development 
programmes in communities (SRSA, 2020b).  
3.7.4.2 Siyadlala Mass Participation Programme (SMPP) 
In 2004, the Siyadlala Mass Participation Programme (SMPP) was launched in South 
Africa by the Department of Sport, Arts and Culture (Burnett, 2014). The overall 
purpose of SMMP is to facilitate the provision of sports and recreation to as many 
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South Africans as possible. The focus is to deliver mainly to previously disadvantaged 
South Africans (Burnett, 2009). The key focus areas for SMMP is social ills, such as 
teenage pregnancies, equity imbalances, HIV/AIDS, at-risk youth, unemployment and 
crime (ACSR, 2018).  
SMMP formed a link between schools and communities, while also offering 
programmes to out-of-school youth (Burnett, 2014). SMMP is developed on a similar 
framework as the PE and School Sport Club Link where community hubs form the link 
that features sports clubs. SMMP was implemented as part of a DSAC initiative to 
have functional sport clubs operating from a hub or community centre (Burnett, 2014). 
The community hubs are within a 5km walking radius for individuals who reside in the 
communities.  
SMMP was developed on the principle of open access and inclusive for all participants 
(Burnett, 2014). SMMP presents various programmes to extend the sport experience 
of individuals who access the hubs. These programmes include older-person games, 
big walks, youth camps, indigenous games, recreation/fitness, ministerial outreaches, 
sport for social change events, service-point tournaments and volleyball (ACSR, 
2018). These programmes consist of various types of activities, such as dancing; 
music-making; painting; drama; poetry; aerobics; sport festivals that include sports 
such as soccer, netball, cricket, volleyball, basketball, table tennis; marathons and 
community races (Burnett, 2014).  
3.7.4.3 School sport 
The third subsection of school sport focuses on the Championships Improvement Plan 
and provincial camps for various sporting codes in each province. Sports and 
Recreation South Africa provides guidelines and advisory support for schools that 
have the resources to facilitate school sport. Matching the guidelines is a challenge in 
impoverished communities due to the lack of physical and human resources.  
School sport In South Africa refers to after-school, extra-mural sporting activities that 
learners can participate in during their primary and secondary school-going years. 
Schools facilitate various sporting codes that are applicable to the season of the year. 
In the summer months, athletics, netball and rugby are the main sports facilitated, and 
in winter cricket, hockey and soccer are facilitated. School sport has developed as a 
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competitive activity, and some schools have more than one team in the various 
sporting codes and compete in provincial leagues with reputable standards. School 
sport is facilitated and provided for differently at the various quintile-ranked schools. 
Several key stakeholders are essential for ensuring that school sport is provided and 
facilitated for across schools in South Africa.  
3.7.4.4 School sport structures 
The 13 stakeholders play an essential role in delivering their demarcated roles and 
responsibilities in the sport development continuum. The 13 stakeholders are school 
governing bodies; principals and sport management teams; in-school sport 
committees; educators; provincial education departments; provincial sport and 
recreation departments; DBE; DSAC; teacher unions and school governing body 
associations; school and sport codes; federations; school sport coordinating 
committee and the Culture, Art, Tourism, Hospitality, and Sport Sector Education and 
Training Authority (CATHSSETA).  
The integrated school sport support framework requires funding to pay the relevant 
stakeholders, build sports infrastructure and purchase relevant resources. In an 
attempt to obtain funding and resources at a school level, the DBE and DSAC in 
partnership submitted a proposal to funders such as the national lottery boards, to 
obtain funding for resources and relevant stakeholders. The DBE and DSAC, in 
partnership with the Department of Cooperate Governance and Traditional Affairs, 
facilitated the use of the Municipal Infrastructure Grant (MIG) to build sports 
infrastructure at schools.  
The MoU distinctively outlines the funding of the school sport support framework. The 
DBE is responsible for funding level 1-3 that includes intra-school up to cluster level. 
The DSAC is responsible for funding level 4-6 of the framework that includes the 
district, provincial and national levels of the school sport system. Sport federations 
receive a ring-fenced amount for the implementation of the school sport programmes. 
Despite governmental policy and intended policy implementation, the PA Index (2018) 
reveals the broken systems and lack of sustainable implementation of programmes of 
the government of South Africa. At a governmental level, the implementation of the 
Department of Sport and Recreation South Africa’s National School Sports 
113 
Programme was limited where the actual evaluation of the programme is insufficiently 
documented. Therefore, the objectives outlined in the 2016-2017 strategic plan to 
maximise access to sport, recreation and PA in every school in South Africa, has not 
been achieved. The School Sports Programme has failed as a key deliverable of PA 
at a national level. 
Safe opportunities for PA participation have to be provided at a community level 
(Draper et al., 2018). A healthy school environment must be provided where 
government strategies focus on the provision of PE, PA, and sport opportunities at 
school. The government has to do more to support stakeholders to ensure an 
improvement in future PA and nutrition report cards for South African learners. There 
is a need for greater involvement, adjustment of policy, and collaborative partnerships 
among governmental sectors to address physical inactivity.  
 Collaboration with other stakeholders 
3.7.5.1 Department of Sports, Art and Culture’s four main stakeholders 
Financial support is one of the largest barriers to participation (Hill, 2018), and the 
Department of Sports, Art and Culture has allocated funding for stakeholders that 
facilitate the provision of sports and recreation-related activities at various levels. Four 
stakeholders are allocated financial support. 
• The first stakeholder is SASCOC, which is the macro confederation that controls 
all high-performance sporting codes in South Africa (SRSA, 2017a).  
• The second stakeholder is public entities administered by the DSAC (SRSA, 
2017a). These two stakeholders are Boxing SA and the South African Institute for 
Drug-free Sport (SAIDS) that are administered according to their respective 
legislation and are required to report to DSAC about the fulfilment of their 
responsibilities (SRSA, 2017b).  
• The third stakeholder is the sport and recreation bodies recognised by the 
Department of Sports, Art and Culture  (SRSA, 2017a). These sport and recreation 
bodies are the National Federations (NFs) that regulate specific sporting codes in 
South Africa.  
• The fourth stakeholder is non-profit organisations (NPOs), and non-profit 
institutions (NPIs) recognised by the DSAC (SRSA, 2017a). These non-profit 
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organisations provide and facilitate sport and recreation for the public as a service 
and not for profit, such as loveLife (SRSA, 2017b). 
The financial and non-financial support policy outlines that funds be allocated to these 
stakeholders on an annual basis with consideration to a few aspects such as ‘available 
funds; priorities as determined by the department and guided by the national plan; 
funding pressures linked to the Olympic cycle and historical performance of the 
organisation, contribution to government priorities and their categorisation status’ 
(SRSA, 2017a: 7).  
3.7.5.2 DSAC and loveLIfe  
An agreement between the DSAC and one of its main partners, loveLife, was reviewed 
and strategies for the future discussed on 3 March 2015 (DSAC, 2015). loveLife was 
established in 1999 with a focus on mass media and awareness of HIV (Nkomo & 
Fuzile, 2018). loveLife’s mission statement is ‘to promote social activism for healthy 
living, active lifestyles and HIV consciousness among young people; through 
advocacy, information, education, and awareness campaigns – healthy living and 
behaviour-change interventions’ (loveLife, 2020, para. 2). 
In partnership with the DSAC, loveLife provides programmes that are inclusive of all 
youth in communities, with a key focus on girls and young women (Nkomo & Fuzile, 
2018). loveLife programmes reach a broad range of beneficiaries ranging from ages 
10-14; 15-19 and 19-24 years (Nkomo & Fuzile, 2018). loveLife’s programmes meet 
specific deliverables for the DSAC’s strategies, such as creating opportunities for 
mass participation through school sport, youth camps, sport for social change and 
development, national volunteer corps, community sport, and move-for-health 
campaigns (DSAC, 2015; Nkomo & Fuzile, 2018).  
 SASCOC 
SASCOC is South Africa’s multi-coded sporting body responsible ‘for the preparation, 
presentation and performance of teams to all multi-coded events, namely the Olympic 
Games, Paralympic Games, Commonwealth Games, World Games, All Africa Games, 
Olympic Youth Games, Commonwealth Youth Games and Zone VI Games’ 
(SASCOC, 2017: 3). SASCOC is the controlling body for all high-performance sport in 
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South Africa and was formed as a Section 21 company on 27 November 2004 
(SASCOC, 2013, para. 1). SASCOC is responsible for the various national sporting 
federations affiliated with them.  
SASCOC is recognised as the highest sport controlling body in South Africa, and acts 
as the ‘gatekeeper to athletes, organisations, and programmes through development 
and allocation of funds’ (Hill, 2018: 31). The main objective of SASCOC is to ‘promote 
and develop the high-performance sport in the Republic of South Africa, as well as 
and to act as the controlling body for the preparation and delivery of Team South Africa 
at all multi-sport international games‘ (SASCOC, 2017: 3). SASCOC is in partnership 
with the DSAC and the National Lottery Commission (SASCOC, 2013).  
Despite SASCOS’s effort towards its policy of sport for all, SASCOC’s good efforts 
have been damaged by corruption, mishandling of funds and other illicit activities 
(Nicolson, 2018). SASCOC is tasked with developing sport and recreation in South 
Africa. Of its total budget of R628 million, R401 million (64%) is allocated to mass 
participation (Hill, 2018). It should be noted that only R47 million (7.6%) of the budget 
is allocated to school sport, and recreation programmes (Hill, 2018). R2.5 million went 
missing from the allocation to the development of youth basketball, and this resulted 
in the end of the structured programmes (Hill, 2018). There are negative 
consequences of corrupt and poor governance that affect access to participation 
opportunities. SASCOC has shown a lack of accountability for their actions (Nicolson, 
2018). Mismanagement of funds and high levels of corruption ‘limit the growth of 
grassroots programs, effectively reducing programmes aimed at improving health and 
social mobility’ (Hill, 2018: 31). 
 National Federations (NFs) 
A national sporting federation (NF) has the regulatory and sanctioning functions of 
their specific sport in their (SRSA, 2011). There is only one official IF for any given 
sport and one official NF in each country, and the IF recognises official NFs. NF’s 
objectives are in alignment with those of the IF and specific to the scope of the 
applicable country (Clausen et al., 2018). NFs support local competitions, local clubs 
and associations and are responsible for the national teams that represent the country 
in the specific sporting code.  
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DSAC provides financial and non-financial support to recognised NFs (SRSA, 2017a). 
During the 2016-2017 financial year, DSAC provided financial support to 68 NFs 
(SRSA, 2017b). Annually, one selected NF receives focused funding to assist in 
achieving key priorities that were not achieved as a result of insufficient financial 
resources (SRSA, 2017b). Selected NFs also receives intensive financial support to 
assist with the introduction of elite leagues, technical, logistical and operational 
support (SRSA, 2017b).  
 Department of Basic Education (DBE) 
An important role of the DBE is to provide academic curricula and content covered in 
the South African schooling system from Grade R to Grade 12. In the current academic 
curricula, PE is provided. The DBE outlines that ‘[they] have taken a deliberate step, 
through curricula, of ensuring that PE constitutes an integral component of the holistic 
education of learners. Through the Curriculum Assessment Policy Statement learners 
have access to PE as a component in the life orientation/life skills area, and this 
contributes to the Integrated School Sport Programme, which is the pillar and bedrock 
of sport in the country’ (DBE, 2019).  
The DBE is in the power seat that determines what 11.2 million children or 98% of the 
child population in South Africa is exposed to in academic curricula and what occupies 
the children’s time at school (Johannes, 2018).  
The DBE states that learners have access to PE in curricula. However, the reality of 
the current situation in South African schools in impoverished communities suggests 
otherwise. The reasons for this are unqualified teachers who are requested to teach 
LO and a lack of physical and human resources to teach PE as a practical learning 
area. Policies and existing curricula are substantial and efficient on paper for most 
academic subjects. However, the implementation of PE in schools in impoverished 
communities poses a huge challenge. The challenges exist for the staff, and, in turn, 
challenges exist in curricula as PE is not practical or efficient in the existing schooling 
model (Burnett, 2020). 
There is a dire need for collaborative efforts by the DBE. It should act in conjunction 
with civic society representatives such as NGOs and SGBs, to develop a policy-
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partnership to facilitate PE and school sport in schools that focus on schools of lower 
quintile rankings in impoverished communities.  
 Public Education  
Schools are one of the most important role players in the delivery of PA in the context 
of poverty in impoverished communities in South Africa. For most children who live in 
South Africa, the public schooling sector is the one form of structure and routine that 
exists. Lower-quintile-ranked secondary schools ranked (one to three out of a five-
rating system) in communities face an array of various challenges where the simplistic 
objective of mass participation in PA at schools cannot yet be effectively achieved 
(Burnett, 2020). Children who live in impoverished communities do not have access 
or financial means to attend membership-paid sports facilities. Schools are imperative 
in providing education for children through academic curricula.  
As per legislation schooling systems abide by the rules, regulations and curricula 
outlined by the Department of Basic Education (DBE). Schools improve their 
involvement in facilitating and promoting PA by adopting policies to ensure that there 
is time for free play and structured PA (Wolfenden et al., 2020). The school can inform 
parents of the benefits of PA for their children, and, in turn, encourage families and 
local groups to be involved in PA. The staff members can be encouraged to be active 
and to participate in school-based PA events.  
Schools can help youth be physically active by creating a conducive environment for 
PA participation. An effective way to achieve this is for the school to have a 
comprehensive school-based activity programme that includes a well-developed PE 
component (CDC, 2009). In South Africa, schools can provide quality PE under the 
life orientation (LO) umbrella where learners can receive skills and knowledge to 
participate in a lifetime of PA. Although appropriate policies and structures are 
established, it does not guarantee implementation or use of the LO umbrella to provide 
quality PE (Burnett, 2020). Inadequate infrastructure and unqualified staff are the two 
driving factors that influence PE provision at school (Burnett, 2020). Schools can 
encourage active free play during lunch breaks where children can participate in PA 
with other children. Schools extend their effort to promote PA by incorporating PA 
breaks in their academic lessons (Beets et al., 2016). PA breaks help to bring activity 
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into the classroom and helps to enhance the on-task behaviour of learners in the class 
(Goh et al., 2016). PA breaks refer to taking a walk outside the classroom or asking 
students to act out action words through the use of PA (Mahar et al., 2006).  
Intramural physical activities allow children to participate in activities of their choice 
that the schools are able to facilitate. Intramural activities are facilitated before, during, 
or after school (McKenzie, 2019). Incorporating intramural activities in schools in 
impoverished communities is a prime opportunity for providing opportunities to 
participate in PA (Holt et al., 2012). Schools provide a safe, structured, and supervised 
environment to facilitate intramural activities. Intramural activities cater for learners of 
all ages who have various abilities.  
The situation of PE in schools is complex and influenced by several factors. Academic 
leadership in lower quintile schools prioritises academic subjects (Stroebel, Hay & 
Bloemhoff, 2019). PE is a non-examinable subject and is not considered as an 
essential subject (Stroebel, Hay & Bloemhoff, 2016). Lower quintile schools have large 
classes, time is limited, and the PE content poses a challenge on how and what to 
present to learners (Burnett, 2020). The national government has failed to provide 
schools with applicable physical, human, information and financial resources, and in 
turn, has failed to show that PE in school curricula are prioritised (Draper et al., 2018). 
Research findings indicate that during adolescence, children create the blueprints for 
their lives through their habits and though activities to which they are exposed (Nurmi, 
2013). Schools are in an advantageous position to create an environment to promote 
and facilitate PA (Hyndman, 2016). School-going years are vital to creating healthy 
exposure and a likening to PA so that children can incorporate active PA participation 
across their lifetime.  
 Corporate sector as a type of stakeholder  
The corporate sector has played an influential role in the development and showcasing 
of the sport since there are a spectator and consumer interest in the products of sport. 
At a global level, there are specific corporate brands associated with the promotion of 
PA in specific regions. In the twenty-first century, consumer interest is effective as 
people tend to want to be associated or consume a specific brand. The power of 
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corporate involvement in the promotion of PA lies in the marketing of the campaign. 
The marketing of a campaign is influenced by the public interest in a particular sport, 
spectator support, and popularity. Corporate owners plan their investment. The benefit 
of investment is to brand exposure and to the cause of the programme around PA. 
Social media plays an essential role in creating brand awareness and social issue 
awareness by interchanging these elements with one another in conjunction with PA 
and sport. 
Corporate involvement in the provision of PA in South Africa is a saving grace as 
corporates tend to have a financial budget that supports their overall agenda. The 
corporate sector has a limited capacity to fulfil the needs of a nation that are not met 
by the government. Corporates have a direct and indirect impact on PA in South Africa. 
Corporates who promote and who are associated with PA involvement reach a 
targeted target market that extends into the community. Corporates who promote and 
provide PA for their employees indirectly have a positive impact on PA participation. 
The employees may encourage their family and friends in their community to lead 
physically active lives. The ripple effect of the influence or exposure to and of PA in 
the corporate sector is immeasurable. Human beings consume and engage with 
brands that are trending and are actively involved in the twenty-first century. Corporate 
involvement is prevalent through their products, sponsorship, training, and marketing 
of the promotion of PA (NPAP, 2016).  
The corporate sector tends to be a title sponsor and sponsors the trophies of 
competitive sport. Investec is one of the major corporates that sponsor sport from a 
grassroots to an elite competitive level. Investec is involved with golf, rugby, hockey 
and horse racing (Investec, 2020). In South Africa, Investec is involved with the 
sponsorship of the national women’s hockey team and is the title sponsor for the 
Investec Cape Derby (Investec, 2020).  
Pricewaterhouse Coopers (PwC) sponsors various sporting events in South Africa. 
Some of the events sponsored are the BCX SuperSport Shootout, Nedbank Golf 
Challenge, PWC MTB challenge, and several running events 
(PricewaterhouseCoopers, 2020).  
120 
In South Africa, the Motsepe Foundation sponsors netball and football through an 
initiative called the Kay Motsepe Schools Cup (Motsepe Foundation, 2019). This 
schools cup consists of netball and football tournaments. There were 3442 schools 
registered for participation in 2017 (Motsepe Foundation, 2019). The tournament 
carries a prize worth R 1 000 000 for the winning team and is one of the largest 
monetary prizes at a school level (Motsepe Foundation, 2019).  
In the financial sector, Nedbank is a title sponsor of events. Some of the sponsored 
events are the Nedbank Golf Challenge, Nedbank Cup Team Up, and sponsors 
various road running and cycling events (Nedbank, 2020). 
Nike is an important multinational corporation that is actively involved with partners 
and organisations from around the world to address physical inactivity in practical and 
sustainable ways. Nike uses an effective strategy by involving the community to work 
together to address social challenges that exist by creating participation opportunities 
in sport. Nike International was a partner to the UNESCO inception of the QPE policy 
when the Design to Move global initiative was initiated. As a result of this initiative, 
Nike South Africa launched a programme in Alexandra Township that is invested in 
active schools through the facilitation of PE.  
Since 2016, Nike South Africa has implemented the Soweto Active Schools 
Programme in collaboration with the DBE. This programme is in alignment with Nike's 
new global Made to Play strategy that represents an agency-driven partnership to 
implement the global-local initiative (DBE, 2015b). Made to Play primarily caters for 
the provision of PA for children. Nike partnered with 60 global partners to get children 
moving around the world. In 2018 this programme successfully reached more than 16 
million children. The programme is designed to ensure that PA participation promotes 
healthier lifestyles and leads to children making informed decisions about PA across 
their lifespan. 
The Nike Made to Play programme has a core focus on female participation in PA. 
Research findings indicate that girls are less active than boys and girls tend to drop 
out of school sport at a younger age than boys (Telford, Telford, Olive, et al., 2016). 
Nike has developed an initiative that is facilitated by and primarily caters for women. 
The initiatives extend beyond the facilitation of PA and create a safe space for women 
121 
to be vulnerable and to feel empowered. The partnership that Nike has with community 
organisations is helping girls find their strength through the power of PA (Nike, 2020). 
The emphasis on girls’ participation in assisting in barriers being broken down and 
building the community. Equal opportunities in PA participation transfers into 
empowering the girls on the receiving end of the programme, as well as the women 
facilitators. 
The corporate involvement of Nike with the City of Johannesburg has strengthened 
the task force team to address the complex social challenges that exist in 
institutionalised communities, such as Soweto. HIV/AIDS is a critical health issue in 
South Africa (Hatcher et al., 2011). Public and private partnerships are valuable to 
South in assisting to address complex societal challenges. Nike is a positive example 
that managed successfully to use the power of sport as a catalyst to enable youth to 
participate in PA and make informed decisions about their health and their lives. 
 Civic Society Representatives 
3.7.11.1 Non-governmental organisations (NGOs) 
Civil society presents a space for ‘collective action, around shared interests, purposes 
and values, generally distinct from government and commercial for-profit actors’ 
(WHO, 2020b, para. 1). Civic society actors can enhance the participation of 
communities in PA through the provision of PA and their role in policy decision-making 
(WHO, 2020b). Civic society actors refer to NGOs, faith-based organisations, trade 
unions, professional associations and community-based groups. The involvement of 
civic society actors and communities in work on active participation in PA is 
fundamental in promoting social health determinants of health across an individual’s 
lifespan (WHO, 2020a). 
NGOs are an important stakeholder in impoverished communities in South Africa as 
they tend to be one of the main hubs of PA provision. The emergence of NGOs with a 
focus on the provision of PA and sport programmes is a new phenomenon (Sanders, 
Phillips & Vanreusel, 2014). The organisations provide various services to community 
members dependent on the purpose of the organisation. In South Africa, numerous 
non-governmental organisations have partnered up with schools in impoverished 
communities that do not have sufficient resources. The organisations provide the 
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facilitation of their services either at the school or at a centralised meeting point in the 
community. The organisations provide the facilitation of coaches, equipment, 
educational training, and access to facilities for community members.  
NGOs rely largely on donor funding and have limited resources (Lee, Chan & 
Prendergast, 2019). The organisations use volunteers and youth leaders to assist in 
the provision of their services in impoverished communities (Lee, Chan & Prendergast, 
2019). The volunteers and youth leaders are usually members of the community who 
understand the social dynamics and challenges that exist.  
NGOs play a vital role in the facilitation of PA at a grassroots level in impoverished 
communities. However, NGOs face an array of challenges in the provision of PA and 
sport-related activities in impoverished communities (Sanders, Phillips & Vanreusel, 
2014). NGOs that partner with government receive funding and resources. However, 
the NGOs tend to have limited independence then. In turn, NGOs acknowledge the 
essential role that partnerships with the government have in relation to extending their 
reach and improving their impact and outputs (Sanders, Phillips & Vanreusel, 2014; 
Bano, 2019). NGOs can provide their support to governments to facilitate PE and PA 
in schools and communities (Rosso & McGrath, 2017). Education is a core 
responsibility that should be facilitated and delivered by the local and national 
government (SRSA, 2012; Sanders, Phillips & Vanreusel, 2014).  
In impoverished communities, NGOs play an imperative role in assisting with school 
sports, PA and PE programmes (Jones et al., 2017; Rosso & McGrath, 2017). 
However, in the context of poverty and a stagnating education system and a lack of 
government support, NGOs encounter numerous challenges (Spaull, 2013). It is 
argued that NGOs should shift their focus to creating a level playing field for all by 
partnering with corporate stakeholders already invested in development sport, such 
as Investec or foundations such as the Motsepe Foundation (Sanders, Phillips & 
Vanreusel, 2014). In addition, NGOs can partner with other civil society organisations, 
such as the partnership between Altus Sport and Sport for Social Change Network 
(SSCN).  
123 
3.7.11.2 Sport for Social Change Network (SSCN) 
The SSCN originated and received funding through Deutsche Gesellschaft für 
Internationale Zusammenarbeit (GIZ). GIZ intended to ‘create new and strengthen 
existing cooperative (“peer-to-peer”) projects and partnerships between African and 
German individuals and civil society organisations active in the field of sport for 
development’ (GIZ Germany, 2012, para. 1). The GIZ through the Youth Development 
Through Football Project ‘partnered with Nike to invest in the Network to enhance the 
delivery of social impact through sport’ (SSCN, 2020a, para. 3).  
Nike then partnered with Altus Sport (South African NGO). In 2014 SSCN emerged as 
a government-funded body that continues to deliver life skills training as part of 
Licensed Football Coach qualifications.  
The SSCN creates a link between the public and private sector to create development 
opportunities for youth through sport (SSCN, 2020a). The network exists in Kenya, the 
United Kingdom, Brazil and South Africa, and in collaboration with other organisations.  
The SSCN is seen as a meeting point for organisations involved in using sport as an 
instrument for social change (Middleton, 2010). The SSCN aims to connect 
organisations from the SADC member states. SSCN intends to ‘enhance the growth 
and sustainability of members (SaferSpaces, 2020, para. 1). 
In partnership with UNICEF, SSCN’s Innocenti Research Group provides research 
that ‘informs the strategic directions, policies and programmes of UNICEF, shapes 
global debates on child rights, and informs the global research and policy’ (UNICEF, 
2020a). Themes addressed in the UNICEF Innocenti Research Group are education, 
health, legacy, management, policies and social change (SSCN, 2020b). SSCN has 
created a global platform for individuals to obtain academic literature that addresses 
these key themes that have been discussed and summarised by experts (SSCN, 
2020b).  
With the current global COVID-19 pandemic, UNICEF has released a COVID-19 and 
Children Rapid Research Response in line with UNICEF’s global response. UNICEF’s 
Innocenti Research Group is ‘mobilising a rapid research response to assist in 
providing the evidence needed to scale up rapid assessment, develop urgent 
mitigating strategies in programming and advocacy, and to prepare interventions to 
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respond to the medium and longer-term consequences of the COVID-19 crisis’ 
(UNICEF, 2020b, para. 1)  
The UN system (agencies, funds, programmes and the Commonwealth Secretariat 
entities) work with various stakeholders, across all settings. The UN system aims to 
support all governments and societies (UN, 2020). 
The SSCN is an influential organisation in South Africa. The SSCN’s approach to 
physical inactivity is proactive and effective in increasing active participation and 
addressing social issues in impoverished communities. The SSCN works to engage 
and share knowledge in conjunction with the international platform and in partnership 
with UNICEF.  
3.7.11.3 School governing bodies (SGBs) 
School governing bodies (SGBs) are civil society representatives for school sport 
structures in South African schools. In the past, South African schools were governed 
by a top-down approach. The transformation and reform of the education system in 
South Africa influenced the involvement of various stakeholders (Modisaotsile, 2012). 
SGBs are considered the government of schools mandated to set policies and rules 
that govern the actions of the schools.  
SGBs have to ensure that sport is included in the schools’ annual programme. SGBs 
determine the applicable sporting codes that are in alignment with the department’s 
priorities. It is outlined that schools should provide opportunities for school-going 
learners to be ‘exposed to several enrichment programmes for their individual growth’ 
(DBE, 2018: 24). 
Despite the essential role that SGBs play in governing schools, school sport is still not 
considered a funding resource priority in most impoverished communities. Thus, SGBs 
do not have the financial and physical resources to prioritise school sport. Parents and 
educators prioritise academic performance over sport (Bailey, 2016). Schools in 
impoverished communities have low parental involvement on SGBs as parents want 
to be remunerated for serving on the SGBs (Burnett, 2020). However, in the State and 
Status of School Sport in Public Schools of South Africa, Burnett (2020: 55) outlines 
that a school awarded a ‘special sports’ status by the DBE is in a position to apply for 
building a sport stadium. The change in status contributed towards the SGB being 
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more involved with the school, and in some cases, and the SGB members provided 
sponsorships to the schools (Burnett, 2020).  
3.8 Summary 
This chapter explored the imperative role of the socialisation process of an individual 
and the influence that significant others have on the choices that an individual makes 
across their lifespan (Lundy et al., 2019). The role of significant others and 
socialisation contribute to direct or indirect influences on the choices individuals make 
about PA. 
This chapter discussed the various benefits that are correlated with health-inducing 
PA. These benefits may contribute factors to the motivation in participating in lifelong 
PA-related activities (Tannehill et al., 2015). Multiplicative health benefits of PA are 
discussed in depth ranging from the betterment of health to improved body 
composition and reduced risk factors of NCDs linked to physical inactivity. The 
discussion went further and acknowledged the role of PA in emotional and personal 
improvement. PA provides an array of benefits to social development essential in 
impoverished communities. 
An in-depth discussion explored the various policies, structures, and practices that 
govern and dictate PA, PE, and sport from a global to a local level. In collaboration 
with one another, UN agencies have policies in place that promote the implementation 
of policy to work towards achieving the SDGs. The role of the KAP was discussed, 
and QPE was outlined to assist the government in the delivery of quality PE in South 
Africa (UNESCO, 2017c).  
The last section of this chapter explored the various stakeholders’ involvement in the 
provision of PE, PA, and sport at a national level. These stakeholders include the 
DSAC, DBE, the public education system, Nike’s involvement in PA provision in South 
Africa, and civic society representatives.  
Despite various policies and attempts to facilitate and provide PA, PE, and sport in 
impoverished communities in South Africa, there remains a dire need for collaborative 
action between national stakeholders in partnership with international policymakers. 
Grassroots-level understanding of development, social dynamics and functioning of 
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developing countries is still assessed and treated with a top-down approach, 
particularly in the development of policy and the allocation of funding (Zavestoski & 
Swarnakar, 2017). Policies and funding allocation tend to ignore literature and not 
address the reality of barriers to participation in PA experienced by individuals residing 
in impoverished communities. 
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Chapter 4: Manifestations of poverty in South African townships  
4.1 Introduction 
Poverty is a multidimensional phenomenon that has lingering negative effects for 
individuals who were brought up in it and who still live in it. Poverty encompasses the 
various deprivations that individuals in impoverished communities experience in their 
daily life across their lifespan. They also find themselves in circumstances and 
communities were the access to resources such as sport services and school and 
community facilities is limited, especially for the most impoverished households and 
schools. In such settings, some populations such as women and girls are relatively 
more disadvantaged due to ideological and cultural beliefs and the competition for 
scarce resources (Kubayi, 2015).  
Accessibility and opportunity for PA participation are hindered in the poor township 
due to the standards of living and lack of access (Sedibe et al., 2014). The impact of 
the racial segregation system is still evident in impoverished township communities as 
abandonment, overpopulation, poor investment and lack of necessary resources still 
present barriers to access and opportunities to individuals who reside in these 
communities (Cant, 2017). In South Africa, sport has been repositioned as a means 
for development, especially in the makeshift settlements (“townships”) built during 
apartheid for black individuals (Barnett & Whiteside, 2002). These townships are just 
one indication of the lasting economic, social, and cultural issues related to the legacy 
of apartheid and the country's international isolation during that period (Whitley, 
Hayden & Gould, 2016). 
There is a dire need for grassroots-level understanding of development, social 
dynamics, and the functioning of developing countries to obtain a clear idea of the 
countries’ circumstances. Figures reflect a daunting reality in which only half of the 
South African adolescents between the ages of three and 18 meet the 
recommendations of 57-65 minutes of moderate to vigorous activity per day (Draper 
et al., 2018). 
PA and sport participation in a South African context is discussed in this chapter, 
outlining the diverse challenges that individuals face regarding barriers to participation 
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that present in a structural and social context. The dimensions of poverty are complex 
in an impoverished environment and manifest across individual and social levels.  
4.2 South Africa in the context of poverty 
South Africa is considered one of the most unequal countries in the world. The top 
10% earn almost 65% of all income and 90% earn only 35% of the total income (World 
Inequality Database, 2020). Statistics South Africa shows that 79.3 % of households 
reside in formal dwellings, 13.9% of households live in informal dwellings, and 5.9% 
live in traditional dwellings (SERI, 2018). More affluent individuals tend to reside in 
urban areas where poorer individuals more commonly reside in rural areas (Alaba & 
Chola, 2014). This statement is supported by Statistics South Africa (Statistics SA, 
2017) that outlines that 66.6% live in poverty. Majority of poor and low-income South 
Africans live in informal settlements (SERI, 2018). 
The apartheid regime in South Africa caused a racial division in the country. The 
inequality was a livelihood where the divide existed in various socio-economic classes. 
During the apartheid system of racial segregation (1948 to 1994), there were restricted 
living conditions that were imposed by law. The South African Nationalist Government 
enacted laws to enforce segregation between white and non-white South Africans 
(Rogerson, 2017). The Group Areas Act, Act No 41 of 1950 forced the physical 
separation of white and non-white South Africans that created different residential 
areas for different races (Mzileni & Mkhize, 2019). Geographical mobility for non-white 
South Africans was restricted by migration control laws (Reed, 2013). Pass Laws was 
a system that was used during the system of racial segregation to control the 
movement of non-white South Africans. Pass Laws required non-white South Africans 
to have permits to work or live in restricted areas in South Africa.  
Although COVID-19 brought work losses and increased impoverishment across all 
populations, however, comparatively more white South African lived in built-up, 
affluent residential areas that had well-developed infrastructure (Bateman, 2019), and 
non-whites were moved to areas devoid of facilities. Communities were transplanted 
to other areas, which resulted in an overpopulation of people living in areas with a total 
lack of development and facilities (Spijkerboer, 2017). Examples of these communities 
in South Africa is Lenasia which is a township in Johannesburg for people of Indian 
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descent, District Six in Cape Town for ‘coloured’s’ and Soweto in Johannesburg for 
black African people (Abrahams et al., 2018).  
4.3 PA and PE in South African township schools 
 Types of South African schools  
South African public schools are divided into primary and secondary schools where 
primary schools cater for Grades R to Grade 7 learners (ages 4-13) and secondary 
schools for Grades 8 to 12 (ages 14-18). Public primary and secondary schools are 
categorised into five quintiles, mainly for the distribution of financial resources. The 
quintiles are ranked from one to five where quintile one is considered the poorest and 
quintile five the least poor. Special educational needs (LSEN) schools cater for 
learners who have difficulty learning and require additional support (Pillay & Di Terlizzi, 
2009).  
The focus of PA in the township and rural schools is still strongly angled at providing 
opportunities for mass participation (Burnett, 2009). An emphasis was placed on the 
need for a transformation in school sport and PE to be made accessible to the masses 
in South African impoverished communities (Rajput & van Deventer, 2010). Lower-
quintile-ranked secondary schools (one to three in a five-rating system) in communities 
face an array of challenges that limit the effective achievement of mass participation 
in PA (Burnett, 2018b). As a result of a lack of access to resources, LSEN schools in 
rural areas are relatively more disadvantaged (Burnett, 2018b). This study focuses on 
lower-quintile-ranked secondary schools located in impoverished township 
communities in South Africa.  
 Facilitation and provision of PE and PA in township schools 
Before 1994, PE was a stand-alone subject with an individualised learning outcome. 
PE was restructured in accordance with the policy that shifted it from a stand-alone 
subject to part of outcomes-based education (van Deventer, 2009). This shift resulted 
in PE forming part of one of the eight learning outcomes in the Life Orientation (LO) 
subject’s learning area presented in South African secondary schools. Each learning 
area consists of desired ‘outcomes, assessment criteria and range statements’ 
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(Stroebel, Hay & Bloemhoff, 2016: 218). Learning Outcome 8 is specific to LO, which 
states that the learning outcome is ‘to evaluate and participate in activities that 
demonstrate effective human movement and development’ (DBE, 1997: 237).  
LO is compulsory for all Grade R to Grade 12 learners (Stroebel, Hay & Bloemhoff, 
2016). Topics such as religion, school guidance and PE form the fundamentals of this 
subject. LO is ‘aimed at guiding and preparing learners for life and its possibilities, 
including equipping learners for meaningful and successful living in a rapidly changing 
and transforming society’ (van Deventer, 2009). There are two and a quarter hours 
per week allocated to LO for the Grade 7 to 9 representing the Senior Phase in South 
African schools (DBE, 2008). Forty minutes of this time allocation is assigned to the 
PE outcome. The Further Education and Training (FET) phase represents the Grade 
10 to 12 were allocated two hours per week for LO, and one hour is dedicated to the 
PE outcome (DBE, 2008). However, it is argued that the new format for the delivery of 
PE and sport in schools has not been beneficial to the learners (Rajput & van 
Deventer, 2010). 
Research findings indicate that PE in public schools seems to have failed to provide 
sufficient PA within the PE outcome in schooling curricula (McHunu & Le Roux, 2009; 
van Deventer, 2012; Tian, du Toit & Toriola, 2017). Delivering quality education is 
problematic for the South African public-school system as a result of the socio-
economic inequality that affects the majority of South Africans. Statistics show that 
87.7% of public schools constitute no-fee schools and accommodated 77.2% of the 
total school population in 2015 (Ndebele, 2017: 483). 
Studies have shown that children who go to schools in impoverished urban 
communities are less physically active than children who go to school in urban areas 
(Rajput and Van Deventer, 2010). Reasons for children being less physically active 
are linked to social challenges that they face with living in an impoverished community 
(Draper et al., 2018). 
In South African public schools’ participation in school sport is complex as a result of 
several variables. These variables include socio-cultural factors associated with 
gender roles and children’s labour commitments (Bray & Moses, 2011; Kubayi, 2015). 
Participation is also limited due to lack of resources, infrastructure and qualified 
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coaches (Burnett, 2018b). The focus of school sport in urban schools seems to have 
shifted from mass participation to competitive sport, including talent identification 
(Bailey, Morley & Dismore, 2009), and available resources are allocated to the 
competitive sport focus. Availability of resources puts a limitation on the diversity of 
physical activities that are provided. The concept of PA at school being inclusive has 
over time changed to being exclusive because only those who are competitive tend to 
participate. 
Poorly resourced schools in impoverished communities mostly make use of class 
teachers to teach PE as a component of LO. The teacher providing the life orientation 
subject may not be qualified to present the PE section of life orientation (van Deventer, 
2012). The report on the State and Status of Physical Education in Public Schools of 
South Africa outlines that unqualified educators (62.3%) present PE classes (Burnett, 
2018b). The lack of qualified teachers presents an array of challenges that have a 
direct bearing on how PE is presented in poorly resourced schools.  
4.4 PA and sport in institutionalised settings in impoverished communities 
Institutionalised settings in impoverished communities facilitate structured physical 
activities on a daily or weekly basis (Denoon-Stevens & Ramaila, 2018). Some clubs 
in impoverished communities provide various types of physical participation 
opportunities facilitated by local coaches (Whitley, Hayden & Gould, 2016). Some 
clubs may have qualified coaches and other professionals who are paid or volunteer 
their time to assist (Reverdito, de Carvalho & de Barros Gonçalves, 2016). The clubs 
provide structure and more know-how than children are exposed to in schools in 
impoverished communities (Jeanes et al., 2019). Some of the clubs receive external 
funding, and the money can be used to employ professionals (Denoon-Stevens & 
Ramaila, 2018).  
Some clubs in impoverished communities provide one or multiple physical activities 
(Whitley, Hayden & Gould, 2016). The facilities are usually government-funded or 
private entities where members have to pay a club fee (Denoon-Stevens & Ramaila, 
2018). Government-funded facilities tend to lack physical resources such as 
equipment, fields and appropriate user-friendly facilities (Koloba & Surujlal, 2014). 
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4.5 Barriers to participation  
Many communities in South Africa were accustomed to limited accessibility as a result 
of the racial separation policy (apartheid) implemented in South Africa between 1948 
and 1990 (McHunu & Le Roux, 2009). The barriers to participation in PA in a structured 
setting, remain a highlighted concern for previously disadvantaged South Africans, 
regardless of access to physical resources in the community (The World Bank & 
Statistics SA, 2018).  
Poor communities have various variables that present as a barrier to participation in 
PA. These communities have a limited variety of activities that an individual can 
participate in, and the individuals experience a lack of enjoyment in the types of 
activities that are provided (Dwyer et al., 2006).  
Households struggling to survive socio-economically have concerning levels of 
unemployment and poverty that directly affect people who reside in the communities 
as they do not have the financial means to afford paid-access for PA services or 
necessarily mean to pay for transport to reach a PA facility (McHunu & Le Roux, 2009; 
Scheba & Turok, 2020). Impoverished communities are prevalent in crime which 
makes participation in PA difficult as there is a lack of safe environments (Brown-
Luthango, Reyes & Gubevu, 2017; Breetzke et al., 2019). 
Individuals in disadvantaged communities lack the essential motivation to participate 
in PA (McHunu & Le Roux, 2009; Peykari et al., 2015; Fernández, Canet & Giné-
Garriga, 2017). However, motivation is complex, and even if an individual is motivated, 
they may still not participate (Sheehan, Herring & Campbell, 2018). Individuals arrange 
priorities around their motivations (Lim et al., 2016). Motivation to participate is linked 
priorities around the potential gain.  
In poor communities, survival is a priority (McHunu & Le Roux, 2009). Individuals do 
not have the luxury to choose between work for survival or play to enjoy. People living 
in poverty make decisions focused on coping with present stressful circumstance, 
often to the detriment of their future (Sheehy-Skeffington & Rea, 2017). Decision 
making is influenced by the lack of support from significant others around participation 
in PA as a result of the socialisation, education or perception around priorities in 
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impoverished community households (Laird et al., 2016). Specific populations are 
relatively more affected, such as women and girls in poor communities.  
 Patriarchal Ideologies 
As a result of the political history of South Africa, the issue of race is seen as more 
important than gender (Segalo, 2015). In addition to the multiple obstacles to active 
participation in structures, PA and sport-related activities, women and girls also face 
issues that have ideological underpinnings. 
Ideology and culture have an influencing role in how women and girls perceive sport 
and how opportunities are created for competitive participation. In sport, male 
hierarchy and masculine norms and values are observed (Wellard, 2016). Many 
females who play mostly male-dominated sports, such as soccer, resist patriarchal 
ideologies where sport is ‘dominated by patriarchal values, heterosexual (gender) 
identity markers are enforced and carries significant gender symbolism that informs 
acceptable norms for directing behaviour’ (Burnett, 2018a: 7).  
Patriarchal ideology places undue pressure on girls to conform to being an obedient 
wife and good mother and confined to private space and care work. When trying to 
promote girls’ sports, there is a lack of resources and support, and fewer opportunities 
for girls to participate in a male-dominated sport (Hargreaves, 1997). By contrast, boys 
receive more support and opportunities for participation (Burnett, 2018a). 
In public space, sport is associated with masculinity and leadership and not intended 
for girls (Sumra, 2019). Factors such as being women, being married, and living in 
impoverished communities decrease the likelihood of women participating in PA 
(Mlangeni et al., 2018). There are girls in impoverished communities who want to 
participate in male-dominated sports, such as soccer, rugby, or cricket. However, 
many of the girls have been stigmatised based on their participation (Burnett, 2018a).  
Girls who choose to participate in a male-dominated PA run the risk of being 
stereotyped as lesbians and risk their lives in their community (Glenn & King-Watkins, 
2020). The risk for most girls outweighs them wanting to participate in male-dominated 
PA. Other types of PA may not interest them, and in turn, girls will choose not to 
participate in PA. However, some girls choose to participate with the boys in their 
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specific PA. In a few of the impoverished communities in South Africa girls have started 
their own development teams with the focus on soccer and basketball and cater 
primarily for girls. If soccer is facilitated as a school sport, some girls may choose to 
participate in the boys' team if participation is allowed by the coaches.  
Being homosexual in African cultures is frowned upon and not socially accepted. 
South Africa was the first country in the world that explicitly incorporated gay and 
lesbian rights in the Bill of Rights in 1994. However, homosexuality is still seen as un-
African (Gunkel, 2012). South African lesbians live in constant fear as rape and murder 
are a constant threat in their communities (Fihlani, 2011). Patriarchal ideologies 
towards girls in PA may lead to violent sex crimes in communities as a form of cultural 
mob justice (Koraan & Geduld, 2015). In some traditional African cultures, forced 
sexual intercourse or corrective rape is believed to be a cure for homosexuality (Imma, 
2017).  
Women and girls in poor communities face additional barriers to participation. The 
barriers are erected as a result of gender inequalities prevalent in the context of 
poverty.  
 Gender inequalities 
Patriarchal ideology creates the framework for gender inequality in which boys are 
treated differently and as more superior than girls. Individuals learn how their bodies 
and behaviours fit with existing cultural norms through interaction and socialisation 
(Loyd & Gaither, 2018). The concept of “weaker bodies” is reinforced and associated 
with female physicality (Velija & Hughes, 2019).  
In poor communities, girls face multiple challenges despite being taught about their 
right to equal access to sport participation (Burnett, 2018a). Gender inequalities and 
lack of equal opportunity are prevalent for girls from a young age in poor communities 
(Kahts, Du Randt & Venter, 2017). In disadvantaged communities, parents allocate 
more work to girls than male siblings (Putnick & Bornstein, 2016). This work can be in 
the form of household chores. Girls are the primary targets for ‘sexual exploitation and 
domestic servitude’ and have to manage the demands of childcare if there are younger 
siblings. In poor communities, girls are required to earn an income in their spare time 
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to contribute towards the livelihood of the household (Hall & Posel, 2019; Vambe & 
Saurombe, 2019). 
Girls drop out of PA participation at a younger age than boys (Kinsman et al., 2015). 
Studies show that girls are less active than boys (Colley et al., 2011; Telford, Telford, 
Olive, et al., 2016). Girls are not provided with an equal opportunity in school teams 
as the activity is not provided for girls. There are less popular sports provided for girls 
(Mayeza, 2017). There are fewer club structures that accommodate predominantly 
female sports and females playing male-dominant sports (Spaaij, Knoppers & Jeanes, 
2020). In disadvantaged communities, access to resources is unequal, and older boys 
and males tend to dominate the facilities and garner greater access (Burnett, 2018a) 
In sport, there is an under-representation of women leaders in sport at all levels as 
there are fewer opportunities for women (Burton, 2015). In turn, girls do not see women 
in leadership positions as there is a lack of same-sex role models and are discouraged 
from participating (Senne, 2016; Imeson, 2017).  
Sport is a social construct, and people influence to a large extent how young people 
will access and experience pathways to participation. 
 Significant others 
Socialisation during early childhood is essential in contributing to creating the 
individual’s reality and influencing their perception of their environment. During 
childhood, the family is considered a primary unit of socialisation that is ‘central in 
shaping engagement in health behaviours, including PA’ (Brown et al., 2017: 221). 
The input and influences from significant others will differ in either a positive or 
negative light depending on the context of the environment (Beni, Fletcher & Ní 
Chróinín, 2017). 
The family structures and dynamics differ in poor communities. Some children live with 
their grandparents as their parents work in a different province, have died or have 
abandoned the children (Schatz et al., 2015; Burnett, 2020). Many children live in 
single-parent homes where there is no involvement or support from either a mother or 
father (Meyer & Nishimwe-Niyimbanira, 2016). Individuals in these households are 
unemployed, and these households have a high dependency on government welfare 
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for prolonged periods (Westhuizen et al., 2016). People with low socio-economic 
status are socially vulnerable as they do not have the means to withstand adverse 
manifestations of poverty (Mood & Jonsson, 2016). The social reality of those who live 
in poverty is very different from those who live in a healthy family environment in an 
urban environment (Super et al., 2018).  
Household dynamics in poor communities differ a vast degree as a result of the type 
of socialisation and education background that the heads of the house have had 
across their lifespan. Parents that live in impoverished communities may not have 
participated in sport or PA while growing up, and they do not acknowledge the 
importance of active participation. Parents behaviour and perception of participation 
in PA can shape a child's overall developmental experiences (Holt, 2007). If a parent 
themselves have not participated in sport or PA active participation will not be 
considered as a priority for the children who reside in that household (Meyer, 2016). 
4.5.3.1.1 Parental care  
A lack of parental support and guidance is found in impoverished communities as 
many households have single-parent headed families where a father figure rarely 
features. Women carry the financial burden of trying to provide for their family, and 
sometimes mothers in urban areas away with their children (Hall & Posel, 2019). 
Single-parent households are highly dependent on government welfare (Westhuizen 
et al., 2016). Children in single-parent families are forced to work to augment family 
income (Budlender & Bosch, 2002).  
Although child labour is prohibited in South Africa, it is rampant in agricultural and 
service industries. Children are exploited in illegal activities ranging from ‘drug abuse, 
child trafficking, home burglaries, gang-related activities, and the production and sale 
of liquor’ (Budeli, 2012).  
4.6 Dimensions of poverty  
   Health-related challenges 
South Africa faces a double burden with a high prevalence of obesity and 
undernutrition among individuals who reside in impoverished communities. South 
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Africans are negatively affected by the prevalence of obesity and comorbidities linked 
to obesity. In turn, South Africans who reside in informal urban communities and rural 
communities show the highest prevalence of being at risk of hunger (Govender et al., 
2017). In rural areas, many individuals rely on subsistence farming as they do not have 
sufficient income to purchase food (Olayemi & Nirmala, 2016; Sibhatu & Qaim, 2017). 
Individuals residing in informal urban communities are reliant on the informal economy 
and purchase food from spaza shops and informal foodservice enterprises (Petersen 
& Charman, 2018). The informal economy plays an essential role in making food 
affordable and accessible for individuals in township communities, and for creating 
cash-based employment as many individuals have no guarantee of stable income 
(Charman, 2016; Petersen & Charman, 2018). Many black South Africans face 
challenges of food security (Govender et al., 2017). 
In South Africa, poverty and food insecurity are accompanied by undernutrition that 
primarily affects young children by stunting their development. The latest available 
statistics from 2013 outline that South Africa had 2.3 million children below the age of 
nine that had stunted development and 1.3 million underweight children (Koetaan et 
al., 2018). Under-development manifests nutritional deficiencies and illness that 
occurs during crucial phases of childhood (UNICEF, 2013). Stunted development 
leads to ‘poor growth, infection and death; poor cognition, school-readiness and school 
performance; poor earning potential later in life’ (UNICEF, 2019). 
4.6.1.1 Obesity in impoverished communities  
People living in poor communities have a lack of access to nutritious and well-
balanced diets that affect individuals’ health and well-being (Govender et al., 2017). 
Poor nutrition is a key marker of obesity (Rush & Yan, 2017). Obesity and the 
associated NCDs are prevalent in impoverished communities (Puoane et al., 2002; 
Muzigaba, Puoane & Sanders, 2016a). Some individuals in disadvantaged 
communities are forced to buy low-nutrition, processed, and poorly packaged food as 
it is cheaper and more readily available than healthy food options (Cordain et al., 2005; 
Muzigaba & Puoane, 2013).  
In South Africa, the burden of obesity also differs according to gender. The prevalence 
of obesity is generally higher in women than in men (Chooi, Ding & Magkos, 2019). 
Women of African origin are generally more obese than males (Shisana et al., 2014). 
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Higher obesity of African women in comparison to men is  because there is more low-
energy work (such as office work), shorter commutes, and greater access to cheap 
processed foods (Bixby et al., 2019). Women have higher rates of high blood pressure, 
heart disease and high blood sugar, which are linked to being overweight or obese 
(Muzigaba, Puoane & Sanders, 2016b). The rate of all NCDs increases with age for 
men, women and children (Muzigaba, Puoane & Sanders, 2016b).  
Safety issues in impoverished communities limit the participation of children in PA and 
sport-related activities (Uys et al., 2016). In turn, limited participation influences overall 
PA and presents as a risk factor for the prevalence of obesity. Individuals who are 
more physically active have a lower risk of NCDs than less active individuals (Park et 
al., 2017). 
 Socio-economic profiles 
Generations of physical inactivity and unhealthy lifestyles have become the norm due 
to technological advances in entertainment and a consequent change in the working 
environment, among others. High and middle-income countries have a higher 
prevalence of physical inactivity due to a result of increased sedentary behaviour, 
sedentary occupations, increased leisure time, and motorised transport (WHO, 
2018b). Lower-income countries are associated with more activity because individuals 
have to walk to work or walk to make use of public transport (WHO, 2018b).  
Individuals in a low-income position face a diverse range of challenges that affect their 
ability to be physically active. These challenges are related to inequities that exist 
between countries, social position and gender (WHO, 2017). Specific individuals such 
as ‘girls, women, older adults, people of low socio-economic position, people with 
disabilities and chronic diseases, marginalised populations, indigenous people and the 
inhabitants of rural communities often have less access to safe, accessible, affordable 
and appropriate spaces and places in which to be physically active’ (WHO, 2018b). 
The realities of relatively more affluent individuals residing in urban areas are different 
from the realities of poor individuals residing in impoverished communities (The World 
Bank, 2018). The needs and opportunities vary to a distinct degree between the rich 
and the poor. Access to participation is simpler and easier for the rich with fewer 
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barriers challenging access (The World Bank & Statistics SA, 2018). Participation in 
PA peels away complex social dynamics in impoverished communities.  
It is essential to understand the importance of healthy lifestyle behaviours as it affects 
the overall quality of life. The Human Development Index  (HDI) and Quality of Life 
Index(QLI) outline factors that influence human development and quality of life in 
various countries (Dumuid et al., 2018). Being a low-income country, South Africa is 
ranked at number 113 out of 189 has an HDI of 0.705 (UNDP, 2019). Life expectancy 
is 63.9 years (UNDP, 2019). 
The Quality of Life Index is (QLI) is an estimation of overall QLI and uses an empirical 
formula that uses the purchasing power index, pollution index, house price to income 
index, cost of living index, safety health care index, traffic commute time index and 
climate index (Numebo, 2015). The higher the index of QLI, the better the QLI is in a 
country. South Africa is ranked 42 out of 80 countries with a QLI of 131.97 (Numbeo, 
2020). Nigeria has the lowest QLI with a figure of 55.63 and ranked 80 out of 80 
(Numbeo, 2020). High-income countries rank higher than low-income countries on 
both HDI and QLI. The WHO outlined that ‘failure to recognise and invest in PA as a 
priority within NCD prevention and treatment represents a missed opportunity’ (WHO, 
2018b). Failing to recognise and invest in PA is an opportunity that low-income 
countries cannot afford to miss with their environments not being conducive for healthy 
living.  
4.7 Lack of resources  
Impoverished communities’ lack of physical resources, human resources, information 
resources and financial resources that each create challenges of their own (Meyer, 
2016; Fernández, Canet & Giné-Garriga, 2017). As a result of the lack of multiple 
resources in impoverished communities, there is an overflow of consequences that 
also creates additional challenges for members residing in impoverished communities. 
Poverty is complex and ‘multi-faceted and presents profiles of poor health and a low 
educational status’ (Burnett, 2019). Impoverished communities are associated with 
high unemployment rates, low life expectancies and higher crime rates (Whitley, 
Hayden & Gould, 2016).  
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 Physical resources  
4.7.1.1 Community level 
Impoverished communities in South Africa are in existence as a result of the apartheid 
regime. As a result of limited infrastructure and resources, impoverished communities 
are still in a developing phase despite South Africa being in a democracy for 26 years. 
Corruption and incorrect expenditure of government funding were detrimental to 
previously disadvantaged communities (Chutel, 2017).  
Accessibility to structured PA participation in impoverished communities can be 
explored through descriptions of various situations, and for example, individuals have 
to walk or cycle (sometimes long distances) (Cleland et al., 2015). As a result of high 
criminal activity in impoverished communities, walking to and from an institutionalised 
facility that provides PA is a high risk for individuals, and even more so for children 
(Hill et al., 2020).  
There is a significant lack of adequate and functional facilities in impoverished 
communities. The lack of facilities is problematic for the general health and well-being 
of individuals who reside in these communities (McHunu & Le Roux, 2009). When 
impoverished communities have limited structured and organised settings to 
participate in PA, individuals require additional motivation to choose to participate in 
PA (Deelen, Ettema & Kamphuis, 2018). 
Community centres offer PA participation. Still, the tangible facilities are not user 
friendly and are not looked after. In most cases, there are no public restrooms or 
running water (Enqvist & Ziervogel, 2019). A community facility remains limited in the 
types of PA that can be facilitated due to a lack of equipment (McHunu & Le Roux, 
2009).  
In South African communities, many sport facilities are dilapidated, of a poor standard 
and not maintained at all (Burnett, 2020). The equipment is of poor quality and does 
not last, is vandalised, or is stolen and not replaced (Burnett, 2020). The vandalisation 
makes the facilities dangerous for safe participation (Denoon-Stevens & Ramaila, 
2018). Due to the high levels of crime among at-risk youth, government or private 
entities are apprehensive about spending money on maintaining or improving the 
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facilities as the chances of equipment being stolen or the facility being damaged is 
high (Whitley, Hayden & Gould, 2016; Denoon-Stevens & Ramaila, 2018).  
4.7.1.2 Schools  
Poorly resourced schools do not offer sports as there are no sports facilities, and 
access to community facilities is restricted (du Toit, 2019; Burnett, 2020). In some 
cases, there is no open field or ground where PE can take place. If PE is provided at 
one of these schools, the variety of activities is limited due to a lack of physical 
resources (Meyer, 2017). The cycle is repetitive in correlation to the consequences.  
 Human resources 
4.7.2.1 Community level 
At a community level, PA and sport-related activity are organised by municipalities and 
NGOs (SRSA, 2015). NGOs and NPOs are the prominent stakeholders that facilitate 
and provide PA and sport-related programmes at a community level (Giulianotti, 
Hognestad & Spaaij, 2016). Some NGOs run structured PA programmes that have set 
curricula targeted to address at-risk youth through the use of sport and physical 
activities (Van der Klashorst & Klashorst, 2018). An example of this is in the Eastern 
Province in Port Elizabeth, where the United through Sport NGO assists the township 
primary schools (Burnett, 2020).  
The NGO assistance is in the form of ‘resource development, offers PE and sport at 
schools, arranges for opportunities to compete and assist with transport and 
equipment’ (Burnett, 2020: 24). NGOs may be driven to facilitate the provision of 
structured PA in the community, which aids in the accessibility of structured PA for the 
overall population residing within the community (Collison et al., 2017). Burnett (2020: 
24) further outlines that NGOs provide access to PE in other provinces ‘such as 
Sportstec in Soweto-based primary township schools (Gauteng), as well as assisted 
with after-school sport participation similar to that of Altus Sport (Gauteng)’. 
However, an overarching concern that remains an issue is that there is a lack of 
qualified staff and coaches to facilitate the provision of structured PA programmes. 
There are enough volunteers to assist in the facilitation and provision of PA and sport-
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related programmes; however, the volunteers are not qualified and rely on their own 
personal experience and playing background.  
4.7.2.2 School level 
The argument remains that schools in poor communities are in a privileged position to 
put the PE curriculum from the Curriculum and Assessment Policy Statement (CAPS) 
into place to meet the recommended guidelines for children to stay healthy. Still, in a 
developing country, the practicality and limited resources put a damper on the efficient 
provision of PE.  
In ‘the state and status of school sport in public schools of South Africa’ research 
report, Burnett (2020) argues that teachers in poorly resourced schools have 
excessive teaching responsibilities that transfer into a heavy workload. Factors that 
contribute towards limited facilitation of PE in poorly resourced schools extend to ‘a 
lack of incentives for the teachers for the availability of training opportunities where 
educators can obtain the necessary knowledge and skills (PE) or qualifications for 
coaching and officiating in sport’ (Burnett, 2020: 75). 
The same cycle is prevalent when looking at the sport after-school or extra-curricular 
activities in schools in impoverished communities. If school sport or extra-curricular 
activities are facilitated, teachers are usually allocated the responsibility to facilitate 
school sports based on their own involvement in sports. This notion is prevalent in 
many lower quintile schools as teachers who played sport during their younger days 
are assigned to coaching roles (Burnett, 2020). However, the teachers assigned these 
coaching roles ‘lack the knowledge of current rules, tactics and technical expertise’ 
(Burnett, 2020: 78). The teachers may have personal playing experience, but are not 
qualified to coach or facilitate the specific sporting code (Kumar et al., 2016).  
Poor schools tend to not offer after school sport as a result of a lack of resources 
(Burnett, 2020). Because school sport is not compulsory, there was a decline in 
participation. Sport is costly for the school. In addition, the quality of facilitation is not 
easy to monitor. The lack of qualified coaches and staff remains one of the challenges 
as to why there is a lack of PA provision (du Toit, 2019). Higher quintile schools have 
the financial means to appoint qualified external coaches or ask parents to volunteer 
if they are qualified coaches to assist (Burnett, 2020). Some higher quintile schools 
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have access to the specialist support staff that provide services in the form of 
conditioning and sport-specific training (Burnett, 2020). These issues provide a clear 
contrast between the provision of sport in schools between higher and lower quintile 
schools. 
 Financial resources 
4.7.3.1 Community level 
Impoverished communities receive allocated budgets from the government for public 
health care and transport. The 2018/19 health budget outlines that South Africa 
intends to spend R200 billion on national and provincial health care programmes 
across the next three years (UNICEF, 2018). Employed individuals from low-income 
households who are eligible receive on average R690 per month to subsidise their 
transport costs (Dawood & Mokonyama, 2015). The government spends R17.4 billion 
per year to subsidise public transport (Dawood & Mokonyama, 2015). Despite 
government funding for health care programmes and transport, there is no specific 
budget allocation from the government for sport in these communities. 
PA facilities that require payment create exclusivity because only individuals who have 
the financial means to afford the membership fees and can participate. Club fees 
create an additional barrier to accessibility as the fees exclude a large group of people 
who cannot afford to pay for membership despite the facility being physically 
accessible (Kabeer, 2000). An additional exclusionary factor is the cost of using public 
transport to access an institutionalised facility to participate in PA (Meyer, 2016).  
Institutionalised settings in impoverished communities do not have adequate funding 
to hire external qualified coaches or staff to facilitate the programmes and are reliant 
on volunteers to facilitate the structured programmes. 
4.7.3.2 School level 
A national budget is allocated by the government to the DBE to assist in the funding 
of schools in South Africa. This R24.8 billion budget for 2019-2020 covers 
administrative costs, curriculum policies, human resources, educators, institutional 
development and educational enrichment services (DBE, 2020). Despite a 
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comprehensive allocation of funding for schools, the provision and facilitation of school 
sport are not prioritised in the national budget. 
When school sport is provided at school, participation is free for learners. However,  
learners have to buy their own clothes in which to participate (Holt et al., 2011). 
Learners also pay for transport to schools in other communities against which they 
want to compete (Uys et al., 2016). Quintile 1-3 schools do not have adequate financial 
resources to purchase team playing kits or to pay for transport for these learners (Dyk 
et al., 2019).  
4.7.3.3 Household level 
Households in poor communities have various living arrangements and diverse family 
forms that present barriers to participation in PA (Hall & Mokomane, 2018). In addition, 
households in disadvantaged communities are associated with high levels of 
unemployment (Meyer, 2017). In impoverished communities, there is limited access 
to sexual health clinics that would provide information about sex and access to 
contraception. Therefore, there are many unplanned pregnancies (Smith et al., 2018).  
Large households have a high welfare dependency rate that puts the government 
under greater financial stress (Westhuizen et al., 2016). PA and access to participation 
in PA cannot be prioritised when individuals are attempting to survive. Areas with high 
levels of poverty have heightened social issues such as violent crimes, lack of access 
to basic health care, shelter, and education (Brown-Luthango, Reyes & Gubevu, 
2017).  
 Information resources 
4.7.4.1 Community level 
Information resources in poor communities are restricted as individuals do not have 
access to platforms that inform about PA opportunities (Paver et al., 2019). Community 
members have access to information through television, radio, word of mouth and 
NGOs. NGOs that deliver PA and sport-related activities in structured programmes 
have been identified as key roleplayers in delivering information about PA 
opportunities (Islam & Zabed Ahmed, 2012).  
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Poverty and location limit access to information from professionals such as health care 
workers and doctors (Megbowon, 2018). 
4.7.4.2 School 
Information resources at school include school curricula and learning and teaching 
materials that aid in the facilitation of PE in schools. However, these types of 
information resources are limited and not readily available (Burnett, 2018b). Teachers 
play an essential role in providing learners with information at school (Cochran-Smith 
& Villegas, 2016). The importance of a teacher further extends to creating a 
meaningful experience in PE for all students by sharing information valuing a 
physically active life (Walseth, Engebretsen & Elvebakk, 2018). 
 Time as a resource 
Individuals who reside in impoverished communities experience a lack of time for 
participation in PA. Many work longer hours to make themselves indispensable, and 
have to travel long distances on public transport to work, as work opportunities in 
township communities are scarce (McGaffin, Napier & Karuri-Sebina, 2015). 
Individuals also have their own domestic labour and household responsibilities, such 
as having to do chores or earn an income to assist in the household (Fernández, Canet 
& Giné-Garriga, 2017; Vambe & Saurombe, 2019). In an extended household setting, 
individuals are required to care for the elderly, which is time-consuming (Neely & 
Ponshunmugam, 2019).  
The scarcity of time extends to parents who consequently do not have the time to be 
involved in their child’s school and do not attend school meetings or sport events 
(Munje & Mncube, 2018). Also, parents are less likely to monitor their child’s learning 
(du Plessis & Mestry, 2019). 
The lifestyle of individuals in poor communities does not always allow for PA and sport-
related opportunities as individuals are required to work for their survival on an every-
day basis (Burnett, 2018a).  
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4.8 Social issues  
Human dignity is affected by the deeply embedded consequences of poverty and 
unemployment (Westhuizen et al., 2016). Victims of crime in poor communities feel 
unprotected by the law. Individuals feel insecure, and this leads to conflict, lack of 
cooperation and a sense of dissatisfaction that impacts the processes and social 
interactions within a community (Ehrenpreis, 2006).  
Active participation in sport creates a sense of community that translates into 
increased engagement in healthier behaviours (Meyer, 2016). These health-promoting 
behaviours include drinking less alcohol, using less tobacco, maintaining a balanced 
diet, and considering themselves role models of active participation in sport or PA 
(Warner et al., 2017). In turn, these behaviours contribute to positive health outcomes 
in impoverished communities. Anti-social behaviours are primarily associated with 
youth (Cabrera et al., 2017). 
 Youth and deviant behaviour 
The element of safety in an impoverished community in South Africa is of great 
concern due to the high crime rates (Lee & Thomas, 2010). People who live in these 
communities are exposed regularly to a wide variety of domestic violence, abuse, 
police brutality, gang violence, sexual abuse, and mob justice (Richards, O’Leary & 
Mutsonziwa, 2007; Letsela et al., 2019). The lack of safety and resources for 
physiological needs affects individuals of all ages that reside in the community. 
Anti-social behaviour is directed against people by breaking social rules or damaging 
property (Jalling et al., 2016). Anti-social behaviour takes place in many forms, such 
as lying, illegal substance abuse, risky sexual behaviour that often leads to teenage 
pregnancies, vandalism, theft, rule-breaking, and engaging in aggression (Cabrera et 
al., 2017). 
Boys are affected more by low socio-economic status and are more likely to engage 
in deviant behaviour (Piotrowska et al., 2015; Morgado & Luz Vale-Dias, 2016). Boys 
look for excitement and are urged on by their peers to engage in delinquent behaviour 
(Scholten, 2019). Delinquent behaviour increases the individual’s peer social status 
(Scholten, 2019).  
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In poor communities, there is limited or no space to have friends over to play, limited 
sport at schools, and the children roam the streets looking for activities in which to 
engage. In these communities, there is poor parenting and a lack of adult supervision 
that are associated with the development of delinquency (Miller & Tolan, 2019). 
In disadvantaged communities, there is higher gang involvement and activities that 
lead to criminal activity and individuals who reside in the community become victims 
of gang violence and crime (Shields, Nadasen & Pierce, 2008). As a result of high 
criminal activity in impoverished communities, walking to and from an institutionalised 
facility that provides PA is a high risk for individuals, and even more so for children 
(Hill et al., 2020). PA participation can reduce gang involvement by being an 
alternative to gang activity. Individuals find inclusion when actively participating in PA 
(Struthers, 2011). 
Deviant behaviour in poor communities is escalating. Policymakers, in conjunction with 
scholars, are trying to develop mechanisms to assist in eradicating the deviant 
behaviour (Chauke & Malatji, 2019). However, in the context of poverty, socio-
economic factors remain deeply rooted barriers that challenge the development and 
improvement of the community (Human Development Report, 2016).  
4.9 Summary 
This chapter explored the manifestations of poverty in impoverished townships in 
South Africa. The current reality of the provision and facilitation of PA and PE in South 
African public schools was explored. Poorly resourced schools face an array of 
challenges in the provision and facilitation of PA and school sport.  
This chapter focused on the specific barriers that individuals face with participation in 
PA and sport-related activities in institutionalised settings in the community. These 
barriers present differently in the context of poverty and inhibit participation 
opportunities. The role and importance of significant others were discussed in the 
context of poverty with a focus on the household dynamics that exist in South African 
townships. 
This chapter further explored health in a context of poverty, discussing the socio-
economic differences between high-income and low-income countries. The 
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prevalence of obesity and undernutrition in South Africa presents a double burden and 
addresses an aspect of the complexity of poverty in impoverished communities.  
The final discussion in this chapter pertained to the social issues that exist in 
impoverished communities and the important role that PA and sport-related activities 
have in contributing to positive health outcomes. 
The following chapter provides the research methodology that was used in this study.  
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Chapter 5: Research methodology 
5.1 Introduction 
This chapter provides an overview of the research methodology that discusses the 
research design, methods, procedures used, sampling used, and statistical analysis 
of the collected data. The study uses a concurrent mixed-method research (MRR) 
approach that consists of both qualitative and quantitative methods. The research 
focused on a comprehensive case study supported by semi-structured interviews, 
focus group discussions, and questionnaires. 
The purpose of this study is to identify factors that influence continued PA participation 
in institutionalised settings in selected impoverished townships in Gauteng across an 
individual’s lifespan. This study took place across three impoverished township 
communities in the Gauteng Province in the greater municipalities of Soweto 
(Johannesburg), and Mamelodi and Hammanskraal (Tshwane). The MMR approach 
allowed the researcher to obtain quantitative and in-depth qualitative data that outlines 
PA and associated participation practices in institutionalised settings in impoverished 
townships. Semi-structured interviews allowed the researcher to gather in-depth data 
that explores possible contributing factors that influence participation in PA in 
institutionalised settings in impoverished townships.  
The participants chosen for this study included Grade 10 and 11 secondary school 
learners as the first cohort out of four segments of individuals of ages varying between 
16 and 74 years who actively participate in PA in institutionalised settings in 
impoverished townships. Learners were included in this study to provide information 
about the current PE and sport practices at their school and to provide information 
about their PA participation in their community.  
The answers from the quantitative data were coded and inputted into IBM SPSS 
Statistics (SPSS). The quantitative data were analysed through STATKON at the 
University of Johannesburg by a statistician. The researcher transcribed and analysed 
the qualitative data using ATLAS.ti edition 8. Findings from the datasets were 
compared against each other, and key themes were highlighted in the literature review 
from the compared findings derived from the data.  
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The following ethical concerns were taken into account while carrying out the research 
study: 
• Participants signed informed consent forms; 
• Participants were guaranteed that the research is anonymous and that 
confidentiality is ensured to protect their identity at all times;  
• Participants were informed that they have the right to withdraw at any time from 
the research.  
5.2 Research design 
The study uses a descriptive and exploratory research design. A mixed-method 
research approach was adopted that combines qualitative and quantitative methods 
in the research (Abbato, 2009). A mixed-method research approach emphasises the 
importance of triangulation to enrich the finding of the study (Fielding, 2009).  
This research study uses questionnaires, focus groups, and semi-structured 
interviews as research instruments. Questionnaires are an important research tool that 
obtains basic research information from the participants and allows them to start 
thinking about the research topic. These approaches enabled the study to gather data 
regarding human behaviour as it relates to people’s continued participation in 
structured physical activities in resource-poor environments. The mixed-method 
research approach is used to enrich the data collected from the research. The 
research is aligned with description research and ‘attempts to provide complete and 
accurate descriptions of a situation’ (Stead & Struwig, 2001: 8). The research study 
design is cross-sectional and consists of a hybrid longitudinal study. The hybrid 
longitudinal study consists of data collected across four settings classified by age to 
develop a hybrid timeline over the lifespan of individuals who participate in PA within 
institutionalised settings. The cross-sectional research design consists of four age 
cohorts that are segmented into four intervals, namely ages 16-18; 19-35; 36-60, and 
individuals older than 61 years.  
The development of the hybrid longitudinal model (HLM) was inspired by the findings 
presented in the research paper ‘Intergenerational transfer of a sports-related lifestyle 
within the family’ (Hayoz et al., 2019). The data presented is plotted with the use of 
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line graphs to express the presence of certain factors over time. The HLM depicts 
several line graphs that present contributory and inhibiting factors that influence an 
individual’s choices around lifelong active participation in a club setting in an 
impoverished community.  
Cross-sectional studies allow for multiple variables to be analysed at the same time, 
and evidence of a causal relationship can be established through the use of a 
descriptive cross-sectional study (Alexander et al., 2015). Alexander et al. (2015) 
further suggest that this type of study can assess an outcome within a population at a 
specific point in time or over a duration of time. Setia (2016: 263) outlines that a cross-
sectional study ‘may be useful for public health planning, monitoring and evaluation’. 
Longitudinal studies provide useful information regarding the relationship between 
certain circumstances and the outcomes of factors that influence these circumstances 
over time. Newman (2010) suggests that the design of a longitudinal study depends 
on if the researcher wants to measure discrete outcomes or how the outcome changes 
over time. Caruana et al. (2015: 537) outline that longitudinal studies can be designed 
with the inclusion of ‘repeated cross-sectional studies where study participants are 
largely or entirely different on each sampling occasion and retrospective studies that 
are designed after at least some participants have already experienced events that 
are of relevance. 
5.3 Research population 
The study took place across three impoverished townships in Gauteng. The townships 
included Soweto, Mamelodi, and Hammanskraal. Data were collected from secondary 
schools, and institutionalised settings in the townships, where individuals participate 
in structured PA practices. Within the three townships, one secondary school was 
selected in each township. The selection of secondary schools and other 
institutionalised settings was based on a geographical representation that first 
identified the secondary schools and other institutional settings that existed in each 
community. The geographical representation of each community was developed to 
determine the locality and geographical accessibility of the institutionalised settings 
that facilitate the provision of PA and sport-related activities. Learners between the 
ages of 16-18 in Grade 10 to 11, both girls and boys formed the research population 
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for dataset 1. Institutionalised settings in the townships were identified as the 
community sports facilities. Dataset 2 and 3 consists of research participants derived 
from these institutionalised settings in the townships. The age and gender of these 
participants are discussed in detail under the research sample. The research 
population expresses diversity across the townships within Gauteng (see Annexure Q 
for a map of the impoverished townships). 
5.4 Data collection procedures 
Schools in the townships were initially approached with a letter requesting permission 
to collect data via the school principal via email. The researcher received permission 
and made an appointment with each of the school principals to discuss and outline 
what the research entailed. Grade 10 to 11 learners in each school were invited to 
complete the questionnaire administered by the researcher. The other data collection 
settings were in institutionalised settings in the townships that were approached in the 
same manner as the secondary schools in asking for permission to use their members 
as respondents for the research. A youth leader from an institutionalised setting in 
each township assisted as a language translator. Once the researcher had explained 
the questionnaire in a structured session, a translation was required to translate 
information in the questionnaire across to the research participants if the participants 
did not understand English. The youth leader was selected by the coordinators of the 
programmes that facilitate PA in the institutionalised setting in the township.  
The school-going participants filled in a questionnaire with various categorical 
variables such as age, ethnicity, gender, and socio-economic status in an attempt to 
find cross-sectional data to provide experiences from various institutionalised 
communities. The participants who took part in the semi-structured interviews and 
focus groups all resided in impoverished communities to ensure the data reflect the 
true experiences and reality of PA in the communities. 
A pilot study was conducted where respondents completed the questionnaires. The 
pilot study was conducted at a secondary high school in Nelmapius in Pretoria. The 
pilot study was made up of ten Grade 10 learners (five males and five females) who 
actively participate in PA at their school or in an institutionalised setting in their 
community. The learners all completed the questionnaires. Once the questionnaires 
153 
were completed, the researcher asked the learners for general feedback and about 
their understanding of the questions. The researcher adapted the structure of the 
questionnaire and changed how a Likert scale rating question was asked to make the 
questionnaire more applicable for school learners in impoverished communities. 
These adaptations were made to make the questionnaire more appropriate for the 
research sample. Statistical consultants from STATKON at the University of 
Johannesburg assessed the questionnaires, provided feedback, and necessary 
format changes were made to the questionnaires. 
As part of the pilot study, the questions discussed in the focus group discussions and 
semi-structured interviews were circulated to several experts for reflection and to 
ensure the validity of the questionnaire. The experts that received the questions were 
one Life Orientation teacher at a public school, one research professor and one 
facilitator who facilitates PA in institutionalised settings in township communities. 
These experts have the first-hand experience with the provision and facilitation of PA. 
The feedback received about the questions from the experts assisted in developing a 
valid, relevant and applicable questionnaire for the sample of this research study. 
 Sampling 
 Research sample 
The participants were chosen based on their specific experience. Therefore, the study 
used a non-probability purposive key sample (Gratton & Jones, 2010). A sample is a 
division of the population and includes individuals who possess the relevant 
information required to provide answers to the problem at hand (Thomas, Nelson & 
Silverman, 2005). 
A purposive sample was selected for capturing case studies for analysis. A purposive 
sample increases the transferability of the study and maximises the ranges of 
information that can be obtained from the study (Babbie & Mouton, 2001).  
Selection criteria for inclusion in this study outline that the participants reside or have 
resided in impoverished townships in Gauteng and participate or have participated in 
structured PA within institutionalised settings in their respective townships. Data 
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collection was conducted in institutionalised settings within impoverished townships 
determined by age that represents the lifespan of an individual to form the categories 
in the hybrid longitudinal study.  
Across all three community settings, the following types of research participants were 
selected: 
• The 246 questionnaires were distributed to randomly selected Grade 10 and 11 
students in one school per community with an equal distribution between boys and 
girls. The respondents of the questionnaire make up age cohort one that consists 
of individuals aged 16-18 years.  
• Five focus groups consisted of ten participants in each group from each set. The 
participants’ ages ranged from 16-25 years and making up the first two cohorts this 
study. Ten research participants were selected from sport clubs or other 
institutional sport settings (for example, gymnasiums and estimated to be about 
ten settings per community). The sport clubs and other institutional sport settings 
were identified, and participants recruited after mapping out the institutionalised 
settings in each community. Inclusion criteria for selection to participate in a focus 
group discussion outlined that an individual had to take part in PA-related practices 
at after-school sport or institutionalised setting in the community for at least the 
past year. These criteria were included in determining that the participants are 
indeed active in PA and sport-related activities. The ten research participants (per 
focus group) were randomly selected from a group of 20 participants that were 
available at the mapped out institutionalised settings based on the inclusion criteria 
with an equal distribution of gender in mixed-gender settings by an Altus Sport 
youth leader in each community.  
• This research study includes 24 case studies. Interviews for case studies were 
selected where all age cohorts were from one community. Each community set 
consists of eight case studies (one male and one female from each age cohort, 16-
18 years, 19-35 years, 36-60 years, 61-74 years). One male and one female 
participant from each age cohort were selected for the case studies through 
purposive sampling after being recruited from the mapped out institutionalised 
settings in each community.  A cluster sampling technique was repeated in each 
community setting to generate the lifespan intervals of the ages 16-18 years, 19-
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35 years, 36-60 years, and 61-74 years that represent cluster setting 1, 2, 3 and 4 
respectively. The cluster sampling technique across the four unique settings was 
the tool used to create a hybrid longitudinal study to represent the lifespan of 
individuals active in PA participation. 
 Qualitative data collection 
A pilot study of the semi-structured interviews and focus group was carried out before 
the initial interviews. The pilot study ensured that the questions were applicable to the 
research. Pilot studies are important to test methods and procedures that were used 
in the study and to familiarise the researcher with the project (Thomas, Nelson & 
Silverman, 2005). 
Qualitative data were gathered through semi-structured interviews and focus groups. 
The semi-structured interviews were packaged to constitute case studies to represent 
both male and female of various ages to form the hybrid longitudinal model (HLM) 
used to express the lifespan trajectory of individuals residing in institutionalised 
communities.  
The semi-structured interviews and focus groups allowed more flexibility in the data 
gathering process. The researcher had control over the flow of the interview and was 
able to guide the questions of the interview into the themes as addressed throughout 
the research. The semi-structured interviews and focus groups provided the 
researcher with an opportunity to probe for clarifications in the discussions and to 
guide the interview towards what the researcher wanted to achieve (Bernard & Ryan, 
2010). 
The questions in the semi-structured interviews and focus groups were developed in 
conjunction with the questionnaires from an in-depth literature study. The type of 
questions asked were designed to obtain in-depth information relating to the 
experiences associated with sport and insitutionaliised PA encountered by individuals 
living in impoverished communities. The questions further explored the type of 
challenges the participants experienced in their communities that influence their active 
participation. The questions were circulated to several experts for reflection and to 
ensure the validity of the questions. The experts that received the questions were one 
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research professor and one facilitator who facilitate PA in institutionalised settings in 
township communities. These experts have the first-hand experience with the 
provision and facilitation of PA. The feedback received about the questions from the 
experts assisted in developing valid, relevant and applicable questions for the 
participants of this research study. All semi-structured interviews and focus groups 
with participants lasted 45-60 minutes. The research participants were interviewed in 
the comfort of their own environment. It is imperative for a research participant to feel 
comfortable in the environment in which the interviews take place. All semi-structured 
interviews and focus groups were recorded with a digital voice recorder with written 
consent from the interviewees. At the same time, they were free to withdraw at any 
time. The researcher transcribed all the narratives verbatim from the semi-structured 
interviews and focus groups.  
The researcher followed the same structure and format in the interview process to 
ensure that the interview process was reliable and valid. The interviewing process 
ensures that the data were verified and confirmed between the various research 
participant cohorts. The reliability of the data was further improved by selecting 
interviewees who reside in a township community in South Africa and who have and 
who are actively participating in formal or structured physical activities in their 
communities.  
 Research tool  
Questionnaires (see Annexure P) were used to ensure that the empirical data were 
organised and analysed to indicate trends and situation analysis as an entry point for 
a cross-sectional age design. The questionnaire consists of various sections to gather 
learners’: 
i) Biographical information; 
ii) Experiences while taking part in PA and sport (at school and in the community); 
and 
iii) Information about factors that influence their participation in PA and sport.  
Assisted by an independent translator, the researcher conducted the session for 
respondents to complete the questionnaire. The questionnaires for this study were 
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completed in a classroom at each of the secondary schools across Gauteng. A time 
frame of 45 minutes was allocated to each group of research participants to complete 
the questionnaires. The purpose of the research was explained, and each participant 
received a letter of consent. The research participants who agreed to take part in the 
study signed the consent form and received the questionnaire. The questionnaires 
were explained to all of the research participants, and a language translator was 
present to provide clarity on any unclear information. The research leader conducted 
all of the data collection at each secondary school in the same manner.  
The questions in the questionnaire were developed from an in-depth literature study. 
The questions focused on capturing the ‘values, perceptions and interests of the 
respondent’ in relation to PA practices, PE and the contributing elements experienced 
(Gray, 2009: 339). The questionnaires were developed in such a way that the student 
had to answer yes or no, and tick an answer if that was the students’ experiences.  
5.5 Data triangulation  
Triangulation is used in the research study through cross-comparison of data from the 
questionnaires and the data derived from the interviews and focus groups respectively 
to ensure credibility, validity, and trustworthiness of the data.  
Denzin (1970) defines triangulation as a combination of two or more sources, methods 
and theoretical perspectives in the study of a single phenomenon. Triangulation is 
used for data reliability, credibility, increasing the depth of results, and trustworthiness. 
The study used data triangulation due to the study being conducted in multiple settings 
and the varying ages of individuals in each cluster sample. Denzin (1970) outlines that 
time, space, and person are the three types of data sources imperative for data 
triangulation.  
Time triangulation refers to the collection of data on the same phenomenon at various 
points in time; space triangulation – the collection of data on the same phenomenon 
at various locations; and person triangulation – the collection of data from two or more 
levels of persons, such as ‘individuals, groups and the society’ (Kimchi, Polivka & 
Stevenson, 1991). 
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Reliability and validity are important concerns in research (Golafshani, 2003). How 
data are collected, analysed, and interpreted, is imperative to ensure reliability and 
validity in research (Nachbur, 1988). Reliability refers to ‘the extent to which results 
are consistent over time an accurate representation of the total population under study 
is referred to as reliability, and if the results of the study can be reproduced under a 
similar methodology, then the research instrument is considered to be reliable’ (Joppe, 
2000: 1). Validity determines whether the research truly measured what it intended to 
measure and the truthfulness of the research results (Bashir, Afzal & Azeem, 2008). 
The researcher enhanced the validity, transferability, and generalisability of the 
qualitative data by ensuring that the research context and assumptions made are 
central to the scope of this study (Creswell, 2013). 
The study collected data from various participants such as Grade 10 and 11 school 
learners and individuals through multiple methods, including semi-structured 
interviews and focus groups. This study involves person triangulation in the data 
triangulation. Time triangulation is addressed through the data collected across 
various institutionalised settings defined by age (representing the lifespan of 
individuals). Space triangulations were collected as data across three townships and 
various institutionalised settings prevalent in each township with the provision of 
structured PA. 
Multiple methods of data collection were used in this research study and have allowed 
for the development of a comprehensive understanding of phenomena (Patton, 1999). 
Emerging themes during semi-structured interviews and focus groups were pursued 
through follow-up discussions. Triangulation of data obtained from three different 
cohorts of research participants provided verification and validation of the data 
collected. Data obtained from the questionnaires, semi-structured interviews, and 
focus groups were triangulated with one another to show the credibility, reliability, and 
trustworthiness of the collected data.  
5.6 Data analysis 
The information derived from the questionnaires was collated into manageable 
quantitative data. Transcripts from the focus groups and interviews were categorised 
into variables that were then organised according to key themes.  
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In the questionnaires, participants had a limited number of options to choose from, 
and some questions had a judgemental value attached to them using the Likert scale. 
The answers were converted into categorical variables and inputted into IBM SPSS 
Statistics (SPSS), a statistical package for the social sciences. The quantitative data 
were analysed and processed through STATKON at the University of Johannesburg 
by a statistician. This study uses descriptive stats to express quantitative data. The 
quantitative data were reported through frequency tables and graphs. The researcher 
has interpreted the data set that is discussed in the next chapter of this study. 
The qualitative data were coded and analysed using ATLAS.ti edition 8. ATLAS.ti is a 
software programme for analysing large amounts of qualitative data and offers 
sophisticated support to analyse written text. ATLAS.ti allows the researcher to 
manage the data according to themes in a flexible yet systematic manner. Data from 
interviews and focus groups were analysed and coded in several steps. The initial step 
is open coding where raw data were sorted and placed into conceptual categories to 
discover phenomena that are a representation of an action or interaction that are 
identified as being significant (Strauss & Corbin, 1990). The concepts were sorted into 
categories identified by a name describing each phenomenon.  
The quantitative data analysis for this study includes the use of chi-square tests that 
test the statistical significance of a relation between two variables (Mchugh, 2013). 
The chi-square test reports on ‘whether groups in a sample are significantly different 
in some measured attribute or behaviour’ (Salkind, 2012: 813). Statistically significant 
tests do not tell us the degree of effect of a relation between two variables. Thus, this 
study makes use of the degree of effect measured by the measure of phi (φ) which is 
expressed as clinical significance (Kim, 2017). The clinical significance is useful in 
showing the magnitude of the effect (Kim, 2017). The clinical significance of an effect 
size can be small, medium, or large in relation to the degrees of freedom that are 
presented in the statistical analysis. A value of .1 is considered a small effect, .3 a 
medium effect and .5 a large effect (Zaiontz, 2020).  
The interview and focus group transcripts were coded line-by-line. Code words were 
written in the margins of the transcript sheets. The categories were examined for 
logical links such as comparisons, contrasts, and cause-and-effect relationships, as 
well as other logical links (Strauss & Corbin, 1998), before being grouped into broader, 
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more abstract categories (axial coding), that allowed the researcher to make 
connections between the categories and sub-categories.  
‘Selective coding’ integrates and refines the categories identifying ‘core categories’ - 
the central themes of the data that emerge through the preceding processes in the 
final step. The researcher relates all other categories to the core categories, and each 
other, respectively (Punch, 2005). 
The coding process is an essential system to categorise data. Computer-aided 
qualitative data analysis software increases the precision and accuracy of a research 
study that simplifies access to the information while keeping the data together without 
being corrupted (Babbie & Mouton, 2001).  
This research used thematic analysis where themes were identified in the qualitative 
data (Nowell et al., 2017). The following steps of thematic analysis supported this 
study: Step 1: Familiarisation of the data; Step 2: Coding the data; Step 3: Searching 
for and generating the initial themes; Step 4: Reviewing themes; Step 5: Defining and 
naming themes and finally Step 6: Writing up the themes as they relate to the context 
of this study (Creswell, 2013).  
This research design used a deductive-inductive process for coding where some 
codes emanated from the literature and some codes from the narratives. The revised 
set of codes was then entered into ATLAS.ti and colour-coded for easier management 
of the codes. The semi-structured interviews and focus groups were read into 
ATLAS.ti. The information was coded with a bit-by-bit approach, where a large amount 
of data were organised into more systematic coherent categories. The coding process 
made data analysis easier and the data more useable.  
5.7 Ethical considerations 
After the research was accepted by the Department of Sport and Movement Studies, 
ethical clearance was granted by the Faculty of Health Sciences Research Ethics 
Committee. The ethical clearance number for this study is REC-01-164-2018 (See 
Annexure T). 
The following ethical considerations guided the study: 
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• School principals of the secondary schools were the main access point to scholars 
in the schools; 
• All individuals participated voluntarily in the research; 
• Information was disseminated by a cover letter with the ethical considerations 
explained to all research participants; 
• The research participants were guaranteed that the research is anonymous and 
that confidentiality is ensured to protect their identity at all times;  
• All semi-structured interviews and focus groups were recorded with a digital voice 
recorder with written consent from the interviewees. At the same time, they were 
free to withdraw at any time without any consequences; 
• Consent was obtained by first explaining and then asking all research participants 
to sign a letter of informed consent (see Annexure L-O); and 
• Participants were informed that they have the right to withdraw at any time from 
the research.  
5.8 Summary 
This descriptive research study included both a qualitative and quantitative research 
paradigm. Attention was given to the research designs, in synthesis with the 
development of questionnaires, semi-structured interviews, and focus groups. 
Awareness pertaining to the ethical considerations was communicated to the 
participants that their identities were protected, and participants participated 
voluntarily.  
A mixed-methods approach ensured that qualitative and quantitative data were 
gathered to substantiate the case study as the unit of analysis. Questionnaires were 
used during the quantitative data gathering from which important information from 
school-going learners was gathered, such as biographical data, active PA participation 
opportunities, and perceived benefits of PA. The data were used to inform the 
discussion of the results. Special attention was focused on the triangulation of data in 
the mixed-methods approach to ensure the validity and reliability of the data.  
Semi-structured interviews and focus groups formed the foundation for the qualitative 
data set. Data were collected from three impoverished township settings that included 
interviewing individuals of various ages to gather in-depth information that represents 
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a longitudinal hybrid study. The purpose of the gathering of in-depth information was 
to explore various factors that influence choices across the lifespan around 
participation in sport in an impoverished township. The data gathered were coded, 
categorised, and analysed using a qualitative analysis software programme ATLAS.ti 
edition 8. ATLAS.ti allowed the researcher to group the large data set into themes and 
categories according to codes. 
A purposive sample allowed the researcher to optimise the validity of data obtained 
for this study. A total of 246 research participants ensured comprehensive and multi-
faceted viewpoints and experiences of their reality of PA in impoverished communities. 
The chapter concluded with attention to ethical considerations. The research 
participants were recruited and informed about all relevant and ethical conduct and 
considerations pertaining to their rights and aim of the research. 
The MMR design allowed the researcher to obtain in-depth and specific information 
pertaining to the current reality of the provision of PA, PE and sport-related activities 
in impoverished townships in Gauteng. The research sample selected for this study 
allowed the researcher to obtain the most relevant and appropriate data to answer the 
aims and objectives of this study as the individuals reside and participate in PA or 
sport-related activities in institutionalised settings in impoverished townships.  
The deductive-inductive data analysis allowed the researcher to identify key themes 
presented in the literature. The themes emanated from the narratives to answer the 
aims and objectives of this research study.  
The research design of this study allowed for a hybrid longitudinal model to be 
developed to best present longitudinal research findings. The hybrid longitudinal 
model consists of four age cohorts that represent age intervals across a lifespan. The 
development of the hybrid longitudinal model allows for the in-depth study of 
identifying factors that influence continued PA participation in institutionalised settings 
in impoverished townships across an individual’s lifespan.  
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Chapter 6: Results 
6.1 Introduction 
The results and discussions of this research study appear in chronological phases of 
ten-year intervals that are representative of the different age cohorts to construct a 
quasi-longitudinal or lifespan scenario. The four age-group intervals correspond with 
life transitions – from school (16-18 years), to youth (19-35 years), to adult (36-60 
years), to more senior years (61 years and older). 
In order to identify factors influencing continued structured PA participation in 
institutionalised settings, both the qualitative and quantitative datasets have been 
analysed, and key themes identified. The findings are presented within and across 
age cohorts. The themes of the data are related to factors that influence an individual’s 
choice to participate in PA with a timeline pathway. The availability of a relatively 
critical mass of research participants in secondary school allowed the researcher to 
administer a questionnaire for the 16-18-year olds to generate an additional 
(quantitative) data set. The questionnaire data was reported through descriptive 
statistical analysis (cross-tabulation results, percentages, descriptive frequencies, and 
chi-square tests) and integrated with the key themes that emerge from the interview 
and focus groups. Qualitative data are presented for all four life-stage age segments. 
The themes have guided the lifespan constructions in identifying the factors that 
influence continued structured PA participation in institutionalised settings. 
The findings are presented in two sections. The first section presents the quantitative 
findings from the questionnaires at a school level and community level for the school-
going age cohort. For recommendations to be made, the current practices that exist 
are reported in conjunction with the experiences and realities that learners have both 
at school and community level in institutionalised PA in impoverished communities.  
The second section presents the qualitative data across all four life-stage cohorts. 
These findings are presented in a systematic thematic manner. Eight key themes 
present in each age cohort. A few of the key themes have sub-themes which are 
depicted in the relevant age cohorts. The findings of this research are presented 
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thematically, whereby the results for each age cohort are presented under each key 
theme that emanated from the research.  
6.2 16-18-years age segment 
A total of 192 Grade 10 and 11 students between 16 and 18 years old completed 
questionnaires with an equal gender representation – boys (49%) and girls (51%). For 
the 16-18 years age cohort, this study explores the experiences of regarding their 
participation or involvement in PA, PE, and sport-related activities at a school and 
community level.  
This section presents the findings of the quantitative analysis for school-going learners 
at both school institutions and community institutions in the selected impoverished 
communities across Gauteng. The findings in this section are integrated and 
presented according to the respondents’ experiences of PE, school sport, and factors 
influencing active participation. The latter further explores the influences of 
socialisation of boys and girls (gender), personal development, and the engagement 
of significant others. Table 6.1 presents the results of the quantitative data analysis for 
the 16-18 age cohort at a school level. The percentages depicted for boys and girls 
combined are descriptive statistics and use the full sample of data (n=192) in both 
Tables 6.1 and 6.2 respectively. The percentages depicted for the gender split in Table 
6.1 use a subsample of data that represents a comparison of individuals who actively 
participate in sport at school (n=93). Table 6.2 presents the results of the quantitative 
data analysis for the 16-18 age cohort at a community level. The percentages depicted 
for the gender split in Table 6.2 use a subsample of data that represents a comparison 
of individuals who actively participate in sport at a community level (n=102). 
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Table 6.1: Age 16-18 years at a school level: Quantitative data analysis 
VARIABLES Boys and 
Girls 
Boys Girls df Chi-Square p-
Value 
Gender   49% 51% 2 0.452a 0.798 
Participants  n=192      
Participating in school sport  Total n=93    
  n=45 n=48    
Socio-economic status 



























Participate in school sport 










Participate in PE at school 

















Enjoyment of PE 
Do not enjoy it 
Enjoy it ‘somewhat’ 













2 9.826a 0.007 
Factors influencing participation        
Patriarchal ideology 













Domestic responsibilities 68.8% 23.5% 31.0% 1 0.646a 0.422 
Significant others       
Parents (positive influence) 




















Siblings (positive influence) 


































Teachers/coaches (pos. influence) 













Outside coaches (pos. influence) 49.4% 9.8% 21.4% 1 2.434a 0.119 
Note: df = degrees of freedom; symbols a, b and c represent expected cell count of 20% or less than 5 (unless stipulated otherwise). 
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Table 6.1: Age 16-18 years at a school level: Quantitative data analysis 
VARIABLES Boys and girls Boys Girls df Chi-Square p-
Value 
Individual Development       
Talent development 85.2% 41.2% 42.9% 1 0.027a 0.870 














Sense of belonging       
Feeling included 62.0% 19.6% 33.3% 1 2.266a 0.132 
Feeling excluded 35.7% 17.6% 16.7% 1 0.458a 0,499 
Peer pressure  44.1% 21.6% 21.4% 1 0.000a 0.987 
Not good enough 24.0% 3.9% 9.5% 1 1.198a 0.274 
Making friends 73.3% 25.5% 38.1% 1 1.705a 0.192 
Accessibility 













RESOURCES       
Physical resources 
Nature of facilities are poor 








































Time resources 68.8% 23.5% 31.0% 1 0.646a 0.422 
Financial resources 
Cannot afford to pay for 
expenses associated with school 
sport participation 



















SAFETY AT FACILITIES 
Facilities are unsafe 



















ENJOYMENT OF SCHOOL SPORT 
Do not enjoy it at all 
Enjoy it ‘somewhat’ 
Enjoy it very much 






















HAVING FUN 38.7% 33.3% 45.2% 1 1.376a 0.241 
Note: df = degrees of freedom; symbols a, b and c represent expected cell count of 20% or less than 5 (unless stipulated otherwise). 
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Table 6.2: Age 16-18 years at a community level: Quantitative data analysis 
VARIABLES Boys and Girls Boys Girls df Chi-Square p-Value 
Gender  
Participants 


























Participate in structured PA  
and club sport  
























Factors influencing participation        
Patriarchal ideology 













Domestic responsibilities 76.9% 21.9% 50.0% 1 8.618a 0.003 
Significant others       
Parents (positive influence) 




















Siblings (positive influence) 


































Teachers/coaches (pos. influence) 













Outside coaches (pos. influence) 70.5% 39.1% 50% 1 0.009a 0.923 
Individual development       
Talent development 86.9% 39.1% 50.0% 1 1.163a 0.281 
Learning new skills 85.2% 50.0% 55.3% 1 0.265a 0.607 
Winning 79.5% 45.3% 47.4% 1 0.041a 0.840 
Note: df = degrees of freedom; symbols a, b and c represent expected cell count of 20% or less than 5 (unless stipulated otherwise). 
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Table 6.2: Age 16-18 years at a community level: Quantitative data analysis 
VARIABLES Boys and girls Boys Girls df Chi-Square p-Value 
Social development       
Feeling included 72.0% 23.4% 47.4% 1 6.239a 0.012 
Feeling excluded 42.9% 21.9% 23.7% 1 0.045a 0.833 
Peer pressure  50.6% 18.8% 21.1% 1 0.080a 0.777 
Not good enough 29.1% 12.5% 10.5% 1 0.890a 0.765 
Making Friends 71.6% 21.9% 39.5% 1 3.629a 0.057 
Accessibility 













RESOURCES       
Physical resources 
Nature of facilities are poor 








































Time resources 76.9% 21.9% 50.0% 1 8.618a 0.003 
Financial resources 
Cannot afford to pay for expenses 
associated with school sport 
participation 

























SAFETY AT FACILITIES 
Facilities are unsafe 



















ENJOYMENT OF CLUB SPORT 













HAVING FUN 83.3% 46.9% 50.0% 1 0.093a 0.760 
CONTINUED PARTICIPATION   86.2%   1 16.518a 0.000 
Note: df = degrees of freedom; symbols a, b and c represent expected cell count of 20% or less than 5 (unless stipulated otherwise). 
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Tables 6.1 and 6.2 reflect the percentages of both males and females combined and 
separately, which shows how both genders experience different influences that change 
across the timeline of continued participation, level of enjoyment regarding PE, and the 
differential influence of significant others. At a community level in Table 6.2, significant 
findings present for gender; frequency of participation in structured PA and club sport; 
domestic responsibilities; support from siblings; feeling included; time as a resource; and 
continuing participation in structured PA and club sport. 
 Biographical data 
The socio-economic status of individuals reveals perceived inequalities as about a fifth 
(19.6%) of the respondents indicated that their parents were ‘poor’ (e.g. only grant income 
and informal income) or that they regard their socio-economic status as ‘above average’ 
(21.8%) with at least two adult household members receiving a regular income. More than 
half (58.7%) of the research participants reported that their parent’s financial status was 
‘average’ (e.g. one or more household member earning an income and informal income).  
 School sport at secondary school 
More than half (62.4%) of the respondents participated in sport at school with a male bias 
as 69.9% boys and 55.3% girls were active participants in sports like soccer, athletics 
and netball. About a third (27.6%) of learners (mostly boys) participated in soccer and 
(11.5%) participated in athletics and netball (girls only) respectively. Of the learners that 
participate in sport, most do not participate with a high level of frequency. Only one quarter 
(25.2%) participate weekly, whereas a third (33.6%) participated once a month. 
Participation does not take place during the fourth term as focus-group participants said 
they are required to study for their exams.  
 PE at school 
Despite being a compulsory subject, less than half (45.7%) of the respondents indicated 
they participate once a month in PE and nearly one third (27.2%) of learners participated 
weekly in PE. More than half (55.7%) of the respondents did not enjoy it, while over one 
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third (34.2%) said they enjoy it ‘somewhat’, and a small percentage (10.1%) of the 
learners indicated that they enjoy it very much. There is a statistically significant 
relationship between gender and enjoyment of PE at school. The chi-square test results 
from Table 6.1 present a p-value of 0.007, which is less than 0.05. The results indicate 
that more girls (45.5%) show a high level of enjoying PE (‘very much’) compared to a few 
(3.8%) of the boys. Most boys (65.8%) do not enjoy PE compared to girls (16.5%).  
A chi-square test was run to identify if a significant relationship existed between learners 
enjoying PE at school and their participation in school sport. The test does not reflect 
significant evidence to show a relationship between learners’ enjoyment of PE at school 
and their participation in school sport. Almost half (46.7%) of the learners who do enjoy 
PE very much at school participate in school sport whereas most (68.8%) of learners do 
not enjoy PE at all at school and still participate in school sport. Thus, there is no clear 
causality between the enjoyment of PE that may influence learners taking part in sport, 
showing a poor link between PE and school sport.  
 Institutionalised PA and sport-related activities in community settings 
The results in Table 6.2 indicate that a high percentage (84.3%) of learners acknowledged 
that there are institutionalised settings in their community that facilitates structured PA 
and sport-related activities. Most learners aged 16-18 years (63.4%) indicated that they 
actively participate at a community level. 
A statistically significant relationship exists between gender and active participation in 
structured PA and sport-related activities in the community. The chi-square test results in 
Table 6.2 present a p-value of 0.001, which is highly statistically significant. More boys 
(75.3%) participated in club structures in comparison to girls (50%). 
There are various types of PA and sport-related activities facilitated across the three 
communities. Table 6.3 presents sport-related activities with a participation frequency 
higher than 2%. Table 6.3 includes the percentage of learners who participate in these 
types of activities in their community. 
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Table 6.3: PA and sport-related activities in institutionalised settings 
PA and sport-related activities Participation percentage 
Soccer 66.7% 
Gym – fitness/bodybuilding 17.6% 
Netball 16.7% 





Soccer is the most popular team sport as many (66.7%) local clubs afford respondents’ 
opportunities to play outdoor soccer, and a few (5.9%) afford the opportunity to play indoor 
soccer. Girls mainly play netball (16.7%), while rugby (4.9%) provides boys with the 
opportunity to participate. Individual (mostly non-competitive) activities like fitness training 
(17.6%) and aerobics (4.9%) provide health-inducing activities. Only a small minority of 
the participants (3.8%) engaged in various forms of dancing (e.g. ballroom and hip-hop) 
as a more expressive or artistic form of activity. 
More (67.7%) learners indicated that they participate weekly compared to a minority 
(7.8%) that participate monthly. More boys (75%) participate weekly in comparison to girls 
(55.3%), and this is statistically significant as outlined by the p-value of 0.010 presented 
in Table 6.2. A statistically significant relationship exists between gender and the 
frequency of participation in club structures in poor communities.  
 Factors influencing participation 
Several factors influence individuals’ choices to participate in sport at school and in 
structured PA and sport-related activities in an institutionalised setting at a community 
level. These factors influence boys and girls from poor communities in different ways and 
at different levels. These factors are introduced and interpreted in the second section (see 
Section 6.3) of the findings as they relate to the key themes in each age cohort.  
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6.2.5.1 Gender identity and roles 
More girls (35.7%) than boys (25.5%) acknowledged that they did not like to lose in sport 
during their school years. Relatively more girls (31%) compared to boys (23.5%) are 
responsible for household duties, and this may prevent some from taking part or dropping 
out of school sport. Half of the girls (50%) who do participate at a community level 
acknowledged having household responsibilities that caused them to drop out of active 
sport participation compared to less than a quarter (21.9%) of boys who shared the same 
sentiment.  
The chi-test results in Table 6.2 present with a significant p-value of less than 0.05. The 
relationship between gender and having chores to do at home is both statistically and 
clinically significant. The clinical significance is expressed by the effect size of this test, 
which is Phi -0.291 that presents a small effect size and a moderate to strong relationship 
between the two categorical variables. There is supported statistical evidence to support 
the notion that domestic responsibilities influence the choices of girls from poor 
communities between the ages of 16-18 years about whether to participate in structured 
PA and sport-related activities at a community level. 
6.2.5.2 Significant others 
6.2.5.2.1 Parents 
Parents and grandparents are primary educators (significant others) as children are 
exposed to the reality and livelihood of their primary caregivers during early childhood 
socialisation. Although only 6.8% of the learners’ parents currently participate in sports, 
63.1% of the respondents indicated that their parents contribute positively to their choice 
to participate in school sport. Parents motivated 60% of the learners to participate in sport 
at school – girls (35.7%) and boys (23.5%).  
The reverse is also true as 32.6% of the learners dropped out of sport or did not participate 
due to non-supportive parents. As indicated in Table 6.1, the chi-square test results have 
a p-value of 0.007, which is less than 0.05, and that is of statistical significance. These 
test results outline that a statistically significant relationship exists between gender and 
173 
learners being negatively affected by non-supportive parents – more boys (23.5%) than 
girls (7.1%) reported this.  
Most (82.6%) learners who consider their parents a positive influence on their school 
sport participation would like to continue participating in sport-related activities once they 
matriculate. A similar trend occurs with 77.3% of learners acknowledged that their parents 
contribute positively to their participation in PA and sport-related activities – boys (45.3%) 
and girls (42.1%). Nearly 40% (39.6%) of the learners indicated that the lack of parental 
support contributed to their non-participation – boys (25%) and girls (18.4%).  
6.2.5.2.2 Siblings 
Nearly one-third (29.2%) of the respondents indicated that their siblings participate in 
sport. In poor communities, learners aged 16-18 years value the support of their siblings 
as 64.4% indicated that their siblings motivate them in choosing to participate in school 
sport. The chi-square test results in Table 6.1 presents a statistically significant p-value 
that is less than 0.05, that presents a statistical relationship between gender and sibling 
influence. The effect size on this test is Phi -0.337 and presents a medium effect size and 
presents a moderate to strong relationship between gender and the influence of siblings. 
The relationship between the two categories is statistically significant and clinically 
significant. About three times more girls (38.1%) than boys (9.8%) are positively 
influenced by siblings to participate in sport.  
A similar pattern emerges as about a third (27.3 %) of the respondents indicated that their 
siblings do not support them and influence them not to participate in school sport. A cross-
tabulation result shows that 77.5% of the respondents who were encouraged to 
participate in school sport by their siblings would like to continue participating in sport 
beyond their school years.  
In a community setting, nearly 70% (69.2%) of the respondents reported their siblings’ 
motivation as a positive influence in them choosing to participate at a community level. 
More than double the percentage of girls (44.7%) in comparison to boys (20.3%) value 
the support of their siblings. 
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The chi-square test in Table 6.2 presents a statistically significant p-value that is less than 
0.05, which presents a statistical relationship between gender and sibling influence. The 
effect size on this test is Phi -0.259, which presents a small effect size and presents a 
moderate to strong relationship between gender and the influence of siblings. The 
relationship between the two categories is both statistically significant and clinically 
significant.  
Just over one third (34.2%) of the respondents reported that the lack of sibling support 
negatively influenced their choice to participate at a community level. More boys (15.6%) 
than girls (10.5%) experienced this negatively. There is sufficient evidence to conclude 
that more girls from poor communities’ aged 16-18 years report on the positive influence 
of siblings than boys. 
6.2.5.2.3 Friends and peers 
About half (51.6%) of the learners’ friends participate in PA and sport-related activities. 
Nearly a third (28%) of both boys and girls were influenced by their peers to participate in 
sport at school – boys (27.5%) and girls (28.6%). Of this proportion, most (73.9%) would 
like to continue participation in PA after their school-going years.  
Most (74.7%) respondents reported that their peers are a driving factor that influences 
them to participate in structured PA and sport-related activities at a community level. Peer 
influence positively influences more girls (42.1%) than boys (31.3%) to participate.  
6.2.5.2.4 Teachers/Coaches 
Teachers and coaches are considered secondary educators in the socialisation process 
of a child. At the same time, most respondents (78.2%) acknowledged the former to 
influence them to participate in school sport positively.  
The chi-square test results in Table 6.1 presents a statistically significant p-value of 0.042 
that is less than 0.05. These findings indicate that a statistically significant relationship 
exists between gender and learners that value the positive influence of teaches and 
coaches. More girls (64.3%) from poor communities’ report on the positive influence of 
teachers and coaches than boys (43.1%).  
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Nearly half (48.8%) of the respondents experienced a lack of motivation from these 
significant others. A statistically significant relationship exists between gender and 
learners who were not supported by their teachers and coaches. The chi-square test 
results in Table 6.1 present a statistically significant p-value of 0.004 that presents a 
statistically significant relationship between gender and lack of support from teachers. 
The lack of motivation from these significant others particularly affects boys more (35.3%) 
than girls (16.7%). 
Most (75.3%) of the learners reported that their teachers and coaches positively influence 
their choice to participate in structured PA and sport in the community. More girls (44.7%) 
than boys (35.9%) value the support from their teachers and coaches.  
However, nearly one third (29.8%) of the learners reported that they are negatively 
influenced by the lack of support from their teachers and coaches. A minority in the 
percentages of both boys (7.8%) and girls (10.5%) reported on this being a factor to them. 
6.2.5.2.5 External coaches  
Almost half (49.4%) of the learners consider non-teachers as a positive influence. More 
girls (21.4%) than boys (9.8%) were motivated by an external coach to participate in sport 
actively. 
Most learners (70.5%) consider the coach at a community level as a driving factor for 
them to continue participating in structured PA and sport-related activities. A similar 
distribution in percentages between boys (43.8%) and girls (44.7%) depicts learners 
positively influenced by their coaches’ support. The findings suggest that boys and girls 
are influenced similarly by their coaches’ support. 
6.2.5.3 Individual development 
Active participation in sport at school allows children to potentially develop their specific 
sporting talent that motivated 85.2% of learners to participate in school sport. Developing 
talent has a similar distribution of importance for boys (41.2%) and girls (42.9%) who 
participate at the school level. 
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More respondents (86.9%) stated that developing their talent while participating at a 
community level is a driving factor for them to continue participating in structured PA and 
sport-related activities. More girls (50%) consider talent development important than boys 
(39.1%). 
Through active participation in sport at school, children are able to learn new (sport) skills 
as indicated by 78.9% of respondents – girls (42.9%) and boys (37.3%). A high 
percentage (85.2%) of the learners reported that learning new (sport) skills is an important 
influence for them to continue participation in structured PA and sport-related activities at 
a community level. About half of the respondents are particularly interested in learning 
new (sport) skills – boys (50%) and girls (55.3%). 
Winning in sport influenced 76.9% of learners to participate in school sport. The 
importance of winning is further supported by 68.6% of learners who stated that losing in 
competitions influences them to drop out or not participate in school sport. In terms of 
gender, more girls (35.7%) than boys (25.5%) considered winning important to them.  
Success (winning) is important for 79.5% of the respondents to participate in community 
sport. Winning is important to more girls (47.4%) than boys (45.3%). A high percentage 
(68.8%) of the respondents said that they do not like to lose – girls (36.8%) and boys 
(26.6%). 
6.2.5.4 Social development 
Adolescents reported a need to feel a sense of belonging when they take part in sports. 
‘Feeling part of the group’ is a key attractor for 62% of school sport participants. More 
girls (33.3%) than boys (19.6%) from poor communities are likely to participate in sport at 
school, as they feel included and accepted by their peers. The reverse is also true as 
48.8% respondents indicated that they were excluded – girls (14.3%) and boys (19.6%). 
Feeling excluded is a factor that causes non-participation in sport at school.  
At a community level, feeling excluded affects almost half (42.9%) of the participants – 
girls (23.7%) and boys (21.9%). When reflecting on previous experiences of being 
excluded, almost half (39.5%) indicated that they were excluded – girls (23.7%) and boys 
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(15.6%). In comparison, 72% of all the respondents acknowledged that ‘feeling part of the 
group’ during participation positively influences them to continue participating in sport. A 
statistically significant relationship exists between gender and feelings of inclusion at the 
community level. More than double the percentage (47.4%) of girls than boys (23.4%) 
reported on the importance of ‘feeling part of the group’. 
The relationship between the two categorical variables (gender and inclusion) is both 
statistically and clinically significant. The chi-square test in Table 6.2 presents a 
statistically significant p-value of less than 0.05, that presents a statistically significant 
relationship between gender and ‘feeling included’. The effect size is Phi -0.247, which 
presents a small effect size and presents a moderate to strong relationship between 
gender and the influence of feeling included during participation. There is statistical 
evidence that confirms that girls aged 16-18 years from poor communities are more likely 
to continue to participate in structured PA and sport-related activities if they feel part of 
the group during participation. 
About one-quarter of the respondents reported that not ‘being good enough’ caused them 
not to participate in sport. Feelings of inadequacy affected more girls (9.5%) than boys 
(3.9%) and inevitably related experiences of ‘not making the team’. Nearly one third 
(29.1%) of the learners reported on not being good enough to participate at a community 
level – girls (10.5%) and boys (12.5%). 
Making friends at school is important for positive socialisation and forging friendships. 
Nearly three-quarters (73.3%) of learners stated that making friends is one of the reasons 
why they choose to participate in school sport. More girls (38.1%) than boys (25.5%) who 
participate at a school level indicate ‘making friends’ as most influential in their choice to 
participate in sport at school. 
Making friends also motivated 71.6% of the respondents to participate in community 
sport. Nearly double the percentage of girls (39.5%) consider making friends important to 
boys (21.9%). 
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Peer pressure not to take part in sport affected 44.1% of respondents with a similar 
number of girls (21.4%) and boys (21.6%). Peer pressure negatively affects more than 
half (50.6%) of the respondents. More girls (21.1%) than boys (18.8%) experience this in 
community sport. From the findings, it seems that peer pressure negatively influences 
nearly half of the respondents.  
6.2.5.5 Emotional development 
Fun and enjoyment are seen as a key factors when trying to engage and maintain the 
participation of children in PA and sport-related activities. Despite a high percentage of 
learners participating in school sport (62.4%), most (66.3%) respondents did not enjoy 
taking part in school sport (‘not enjoy school sport at all’), while 29.2% enjoyed it 
‘somewhat’ and 4.5% enjoyed it ‘very much’. 
A chi-square test was run to identify whether a significant relationship existed between 
children participating in sport based on their enjoyment. The underlying assumption states 
that children will participate in sport if they enjoy it was not supported as the test does not 
conclude statistical significance. 
‘Having fun’ was considered an important (38.7%) influence for school sport participation. 
A similar percentage (38.1%) of the learners indicated that they find school sport boring 
and thus do not participate.  
A chi-square test was run to assess whether a significant relationship existed between an 
individual enjoying school sport and continuing participation in PA or sport-related 
activities when they finish school. The test does not conclude a statistical significance. 
However, almost all (97%) learners who do not like sport school at all still wanted to 
participate in PA or sport-related activities once they matriculate. 
Despite a high (66.2%) percentage of learners that participate in structured PA and sport-
related activities in their communities, the level of enjoyment in these activities is relatively 
low. A small minority (2.3%) of learners indicated that they ‘enjoy it very much’. In 
comparison, few (10.8%) said they ‘enjoy it somewhat’ while the majority (86.3%) 
indicated ‘they do not enjoy it at all’. Enjoyment alone is thus not the determining factor 
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for active participation in community-based physical activities. Of all the respondents, 
40.2% indicated that they experience structured PA and sport-related activities at a 
community level as boring. More girls (28.9%) reported this than boys (14.1%). The 
interpretation is that the excitement and motivation do not lie in the activities, but rather 
in other factors. Nonetheless, sport and PA facilitate or trigger those other influences to 
come into play. 
The finding that other factors affect participation seems to be rather contradictory as most 
respondents (83.3%) have fun and fun is a driving factor that causes them to continue 
participating at a community level. Having fun has a similar distribution of importance 
between girls (50%) and boys (46.9%). For some, it is about the pleasure derived from 
the activity itself, while others value the participation with friends, and having a time out 
from domestic responsibilities. Although the activities or engagement with a club are not 
enjoyable for most, the active participation in the community and spending free time with 
friends and positive social interactions, led to a high percentage of respondents having 
fun among both boys and girls 
6.2.5.6 Accessibility of resources  
Approximately half (48.6%) of the respondents indicated that there are not adequate sport 
facilities at their schools and the lack of facilities limits access to active sport participation. 
Relatively more girls (19%) than boys (11.8%) reported this.  
Nearly half (45.9%) of the learners indicated that the facilities that they use for school 
sport are poor. The poor facilities include a lack of equipment as reported by 65.9% 
respondents – girls (31%) and boys (21.6%).  
Nearly half (49.3%) of the respondent reported that the nature of facilities is poor. More 
girls (18.4%) than boys (15.6%) reported that it negatively affects their participation. 
Insufficient equipment at facilities in poor communities negatively affects the continued 
participation of 60% of learners – girls (23.7%) and boys (20.3%).  
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6.2.5.6.1 Human resources 
Regarding the quality of coaching, nearly a third (30.4%) of the learners consider poor 
coaching to be a deterrent from active sport participation, especially boys (15.7%) who 
experience this as a barrier in comparison to girls (9.5%). However, 26.3% of the 
respondents (boys 13.7% and girls 7.1%) did not want to participate in school sport 
because they did not like their teachers coaching the sport. At a community level, poor 
coaching was reported by more than a third (34.1%) of all the respondents. Relatively 
more boys (21.9%) than girls (13.2) indicated this as being a negative influence. The 
standards of coaching at school in poor communities seem to be perceived as poor and 
negatively influences learners’ active participation in sport at school and in community 
settings.  
6.2.5.6.2 Time as resource 
Most learners (68.8%) had responsibilities at home (chores) that affect 31% of the girls 
and 23.5% of the boys negatively. The lack of free time exists, as many learners had to 
prioritise study time and domestic chores to meet their parents’ expectations.  
Nearly 80% (76.9%) of the learners acknowledged that having chores at home is a 
negative factor that causes them not to want to participate in sport at a community level. 
A statistically significant relationship exists between gender and having chores to do at 
home. The chi-square test results in Table 6.2 presents a p-value of 0.003. The results 
provide robust evidence that suggests more girls (50%) than boys (21.9%) report on 
having chores at home, and this negatively affects girls in being able to participate in club 
structures.  
6.2.5.6.3 Financial resources 
Nearly half (46.8%) of the learners indicated that they could not afford to pay for expenses 
associated with school sport participation. The lack of funds for expenses affects more 
boys (19.6%) than girls (14.3%). Not having the prescribed kit (clothes) negatively 
influences participation of 40% of the learners as indicated by 17.6% of boys and 14.3% 
of girls. Based on the findings, it seems as if final exclusion affects a majority of the 
learners’ active participation in sport at school. 
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Nearly half (48.1%) of the learners indicated that they could not afford to pay club fees to 
participate in structured PA and sport-related activities in the community. More girls 
(26.3%) are financially excluded compared to a small minority of boys (12.5%).  
Poor communities have access to a variety of institutionalised sports but exclude many 
as most of the facilities require individuals to pay club/membership fees for participation. 
Table 6.4 presents the structured PA and sport-related activities that are most frequently 
participated in, including the percentage of learners who have to pay for access in the 
specific clubs and the range of fees that learners are expected to pay to gain access to 
club settings where club fees are due. 
Table 6.4: Most frequently participated in PA and sport-related activities 
 
Club/membership fees are generally payable on an annual, monthly or ‘pay as you play’ 
basis. Other costs that individuals incur are transport costs to pay to travel on match days 
to away clubs, pay for umpiring/referring officials, and to purchase their own playing kits, 
such as soccer boots or running shoes. Gym (fitness and bodybuilding) is an activity 
where 65.2% of learners who do participate at a community level are required to pay for 
access. Fees associated with gymnasiums are for the maintenance of equipment and to 
pay staff to control members’ access in and out of the facility. Dancing requires nearly 
half (48.3%) of the participants to pay. Dance is a technical sport that requires coaching 
and individuals pay to be coached in dance. Soccer is most frequently participated in at 
a community level, and 29.1% of all active participants are required to pay to play. The 
fees associated with soccer may be club fees to pay for access to participate in 




Club membership fees 
Soccer 29.1% R10-R2500 
Gym (fitness and 
bodybuilding) 
65.2% R20-R1000 
Netball 23.2% R10-R400 
Indoor soccer 26.9% R2-R2000 
Aerobics 23.1% R16-R500 
Rugby 26.9% R50-200 
Dancing 48.3% R10-R1200 
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competitive or social leagues, skill coaching, travelling for competition, and to pay for the 
official to referee matches. Nearly half of the respondents (43.2%) indicated that they do 
not have the right practical clothes to participate – girls (18.4%) and boys (17.2%).  
6.2.5.7 Environment 
Most learners (61.7%) experienced the facilities at school as unsafe, which influenced 
their choice to participate in sport at school. More boys (39.2%) than girls (23.8%), 
reported on the risks posed by sport facilities at school. Safety is also an issue in the 
community as half (47%) of the learners acknowledged that they do not feel safe going 
home after participating in sport at school. Marginally more girls (21.4%) than boys 
(19.6%) are affected by safety concerns.  
Of the learners, 61.7% reported on the community facilities being unsafe. Relatively more 
boys (42.2%) than girls (28.9%) indicated a lack of safety. Nearly half (45.5%) of all of the 
learners indicated that they do not feel safe walking home after participating in structured 
PA and sport-related activities in the community – girls (31.6%) and boys (23.4%).  
This section presents most of the statistical findings derived from the quantitative analysis 
for learners between the ages of 16-18 years. This section presents findings on active 
participation in sport at school and structured PA in institutionalised settings in the 
community.  
6.3 Experiences of PA and sport-related participation across an individual’s 
lifespan 
The following section presents some statistical results integrated with qualitative findings 
that express the experiences that learners have with participation in sport at school and 
a club level. This section continues with a report on the qualitative findings sharing 
experiences and reflections of individuals across all age cohorts (16-18 years; 19-35 
years; 36-60 years; and 61-74 years) pertaining to their participation in sport at school 
and their participation in structured PA across their lifespan.  
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Findings are presented in a systematic thematic manner expressing the construction of 
factors influencing participation across individuals’ lifespan. The following tables present 
an overview of the themes, four age intervals, and the representation of factors 
influencing male and females in relation to their lifespan.  
The following section discusses the experiences that individuals across all age cohorts 
have had at various social institutions – from primary school to after-school clubs, or 
institutional settings.  
 School sport at primary school 
Primary school is one of the first social institutions where children are formally introduced 
to sport and the learning of motor skills. In addition to formal sport and PE, primary school 
learners also engage in playground activities before and after school and during break 
time with their friends. 
Most interviewees between the ages of 16-18 years stated that they participated in school 
sport during primary school if sport opportunities existed. A 16-year-old male from 
Hammanskraal stated that: I did not participate during primary school as no sport was 
provided at my school. A female and a male respondent indicated that they both 
participated in soccer and athletics during primary school. A small repertoire of sports 
existed at most low quintile primary school for this age cohort.  
Most participants from the interviews and focus group discussions from age cohort 19-35 
years stated that they participated in school sport while they were in primary school. In 
contrast, some of the participants said that their primary school did not offer sport. There 
was consensus among research participants that they were introduced and could take 
part in sports such as soccer, rugby, athletics, volleyball, and netball during their primary 
school years.  
Participants from age cohorts 36-60 years and 61-74 years reflected on their school days 
and shared their experiences of participating in sport at school. Both of these age cohorts 
went to primary school during the apartheid era in segregated communities. Participants 
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aged 36-60 years stated that they participated in soccer during their primary school years. 
One of the female participants from Hammanskraal stated she played volleyball, but for 
others, volleyball was not available. The narratives for this age cohort suggest that boys 
had more opportunities to participate in sport at primary school in comparison to girls. 
Soccer was a popular sport for male participation and is easy to facilitate if the school has 
an open ground or a field.  
All of the participants aged 61-74 years indicated that they participated in school sport 
during primary school. The male participants commented that participation in sport during 
their primary school years was compulsory. A male participant aged 68 years from 
Mamelodi stated:  
In primary school, we were forced to play. We did not play for fun. We were told 
we had to play, and if we questioned it, we were beaten.  
Individuals aged 61-74 years were often socialised in primary schools where sport at 
school was facilitated militantly, and they were forced to participate or faced corporal 
punishment. The narratives suggest that the provision of sport at primary schools has 
changed significantly over the years. Most participants did participate in sport at primary 
school if sports were offered. Sport at primary school for older individuals (aged 61-74 
years) was compulsory. For individuals aged 36-60 years, there was a male bias as more 
males had opportunities to participate. Individuals aged 16-18 years and 19-35 years 
participated in a variety of sports, but opportunities were limited, as not all schools offered 
sport. These findings are related to the limited availability of resources, as most boys just 
participate in soccer. Sport changed over the years as older individuals (61-74 years) 
participated in compulsory sport, and for younger individuals made free choices to 
participate.  
 School sport at secondary school 
Learners aged 13-18 years attend secondary school in South Africa. Schools facilitate 
structured PA provision through the PE curriculum and sport at school (if it is provided). 
Some learners engage in social play with their friends before and after school and during 
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break, including soccer, netball, skipping, or marbles. If school sport is offered, some 
learners participate in sport practices in preparation for competitions.  
Some of the research participants (aged 16-18 years) stated that they mostly participate 
in soccer, netball, and athletics at school. A narrative from a 17-year-old female from 
Soweto indicated that: My high school stopped providing soccer, so I needed to change 
sports, and I chose to participate in athletics. Two of the male participants outlined that 
they do not participate at school as their school does not offer school sport.  
In some cases, sport participation was limited for learners at schools, or they merely 
preferred community sport for various reasons. The individuals are mostly boys who play 
soccer. A 16-year-old male from Mamelodi said that: I play club football as my school 
does not provide football or any school sport. For learners aged 16-18 years, secondary 
schools offer a small range of sports. However, many boys preferred to play soccer at 
community clubs near their homes.  
Individuals aged 19-35 years stated that several of them dropped out of sport when 
entering high school and most high schools offered a small repertoire of sports like netball 
(for girls), soccer (mostly for boys), and athletics, and only had one or two teams in the 
school. Individuals aged 36-60 years reported similar findings where most females 
indicated that their schools did not offer school sport. One female participant reported that 
she played netball during Grade 8, but then her school stopped offering it. All of the male 
participants indicated that they participated in sport at school, mainly soccer and baseball, 
but stated that provision was inconsistent. All of the participants aged 61-74 years stated 
that that they participated in sport at school during secondary school where a variety of 
sports were offered, and the participants played basketball, tennis, football, and athletics.  
Based on the narratives, participants (16-18 years; 19-35 years; and 36-60 years) had 
limited opportunities to participate in sport at school, but did participate if the opportunity 
was there. Older individuals aged 61-74 years had more opportunities to participate in a 
variety of sports while they were in secondary school.  
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 PE at school 
In order to provide recommendations on the current PE practices in secondary school, 
this study only presents narratives for learners aged 16-18 years. Participants from the 
focus group discussion indicated that during their PE class, their teachers take them to 
the school grounds, but no teaching or self-learning takes place, and they are free to play. 
A boy from the focus group in Mamelodi said:  
We focus on self-development. One of the learners stands in front, and we do 
different exercises together.  
The narratives suggest that many teachers are not actively involved in facilitating PE 
according to the curriculum (non-teaching) at school. The teachers give the learners free 
reign with the scheduled class time.  
 Institutionalised PA and sport-related activities in community settings 
Institutionalised settings in communities are social institutions such as sport clubs, 
gymnasiums, community centres and community settings where individuals engage in 
structured PA and sport-related activities across the lifespan. There are a variety of 
variously structured PA and sport-related activities that are provided across the three 
townships in an institutionalised setting. There is a higher frequency of participation in 
structured PA and sport-related activities that present in institutionalised settings (clubs) 
in poor communities in comparison to that of school sport. Institutionalised settings 
provide more games and play opportunities than at school. Soccer is a popular sport and 
is participated in predominantly by males, and some clubs have scouts who identify 
talented players. If clubs are entered into premier leagues, then the teams play 
competitively with prize money on offer for the best team. There are various reasons why 
individuals will choose to participate actively in structured PA and sport-related activities 
in their community.  
Learners from the focus group discussion aged 16-18 years stated that they participate 
in soccer, martial arts, long-distance running, bodybuilding, and netball in institutionalised 
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settings in their community. The variety of activities participated in are diverse and based 
on the nature of the activity as team and individual sports, and the type of facilities 
required for participation. Team sports such as soccer and netball are familiar to 
individuals from school sport participation. These are facilitated in club structures and are 
low cost. Long-distance running is an individual activity where individuals run in public 
spaces in the community in either organised events of free participation. Activities such 
as martial arts and bodybuilding are technical activities that require proper instruction and 
coaching. These activities take place in community centres and gyms that require 
membership fees to be paid for access. 
Most learners from the focus group discussions indicated that they participate at their 
community club twice a week. One of the 16-year-old males stated that: I practice Monday 
to Friday. I go to my club straight after school. The narratives suggest that more boys 
participate more frequently in institutionalised settings in comparison to girls as there are 
more opportunities for boys than girls.  
Participants aged 19-35 years from the interviews and focus group discussions stated 
that they have and actively participate in club sport in their community since completing 
school. The one male participant aged 35 shared his experience of starting out on his 
own: 
I played soccer at my community club for 14 years. I then decided to make [up] 
my own team. I play soccer in my own community team now.  
The narratives suggest that individuals aged 19-35 years prefer to participate in team 
sports such as soccer and netball, and tennis and running are identified as popular 
individual sports. These popular sports require few resources (low cost) and are a 
continuation of their sport participation at school.  
All of the participants aged 36-60 years indicated that they have participated in structured 
PA and sport-related activities since completing school and are currently actively 
participating. The male participants stated that they coach at their community clubs 
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currently. Most clubs in impoverished communities do not have adequate financial 
resources to pay coaches to coach, and they tend to rely on players to coach at the club.  
The participants reported on their current participation in club structures in their 
community. A 41-year-old male participant from Soweto reported that: I gym three to four 
times a week. I also do aerobics at my gym facility. A 45-year-old male participant from 
Mamelodi indicated that he is a coach and said the following: I am coaching. I do, 
however, still play as we play in our own tournaments. The narrative suggests that men 
participate in both team sports and individual sports. Males in this age cohort have free 
time to participate, and there are ample opportunities as many male sports are facilitated 
in community settings. 
Most females aged 36-60 years stated that they play club football in their communities 
with other men. One 37-year-old female participant aged from Hammanskraal reported 
on her current participation, saying that:  
I have been playing volleyball since I was in primary school. I am still playing 
volleyball at my club. 
The female participants pointed out that there are limited opportunities for them, and they 
are required to participate with the men as opportunities for women are limited. Women 
in this age cohort participate at a social level as they do not have adequate free time to 
commit to competitive participation. 
Most participants aged 61-74 years indicated that they continued participating in club 
sport once they completed school and are still currently participating. One male 
participant indicated that he moved from one community to another community in a 
different province. His new community offered more participation opportunities. 
A 74-year-old female participant from Soweto indicated that she is currently playing 
soccer. Two of the female participants stated that they participate in aerobics at their 
community centre. Two of the male participants outlined that they attend the gym and 
aerobic classes in their community. Individuals in this age cohort participate with their 
friends in a social setting. The narratives suggest that for older individuals, there are 
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structured group activities (aerobics) in which they can participate. Men tend to have more 
free time than women as they have fewer responsibilities at home.  
The narratives suggest that all participants actively participate in their institutionalised 
setting in their community. The women participants reported having limited opportunities. 
The male participants indicated that they participate frequently, and a few of them are 
coaches in the club settings.  
 Factors influencing participation 
The next section presents the various factors that influence individuals’ participation in 
sport at school and institutionalised PA at clubs or other institutional settings in the 
communities. This section is presented in a systematic thematic way that expresses how 
these factors influence individuals across the lifespan. The themes are presented for all 
four age cohorts (16-18 years; 19-35 years; 36-60 years; and 61-74 years). The themes 
that present in this section are gender identity and roles; cultural influences; significant 
others; accessibility of resources; the environment; and multiplicative benefits of health. 
Refer to Annexure R for an overview of factors influencing structured PA participation and 
sport-related activities across an individual’s lifespan.  
6.3.5.1 Gender identity and roles 
Masculinity entrenched by patriarchal ideology associates men with being physically 
stronger, more aggressive, and competitive, which translates into a preference for 
competitive sport participation. Sport cultures frame and highly value the competition that 
exists in sport. 
In poor communities, girls are required to do domestic labour after school. A 16-year old 
girl from Mamelodi stated that: 
I have to go home in the afternoons and finish my chores after preparing supper. 
Once I have eaten, and if there is still time, then I go to the club to play.  
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A girl from one of the focus group discussions in Mamelodi said: We struggle to participate 
in sport at school as we are very busy with schoolwork and we have responsibilities at 
home. In this narrative, it seems that girls have little free time to take up sport, compared 
to boys as they have to comply with patriarchal norms and cultural gender role 
prescriptions.  
Women aged 19-35 years fulfil various roles within their household, such as being a 
mother, wife, or head of single-headed households. Women have limited time to 
participate in sport, and there are limited opportunities as most institutionalised settings 
cater primarily to men. Women commented in the interviews on their experiences 
participating with or in the same club structure as men. A 22-year-old female participant 
from Hammanskraal shared her experience as follows: 
We are forced to move from where we are playing if the men arrive. They tell 
us to move. There are a lot of men and a few of us ladies. They overpower us. 
Patriarchal ideology seems to be firmly entrenched in the activities as shared by a 29-
year-old female participant from Soweto: 
I do not like to play with men. They always tell me that I am unable to compete 
with them. They tell me that because I am a woman, I will fall and break a leg 
or something bad might happen. They really treat us woman unequally. 
The perspective of physical weakness associated with femininity and what sports are 
suitable for women is prominent in the lives of women aged 19-35 years. The patriarchal 
ideology prevails at club level and influences female participants.  
As women age, they continue to fulfil household responsibilities such as being a mother, 
wife, overall provider, and additionally become caregivers for their own relatives or 
parents of old age. A 45-year-old female from Hammanskraal (from a single-headed 
household) reported on her household responsibilities extending beyond looking after her 
own child, saying that: 
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Participating is a challenge. I am old. I have got a responsibility I must take care 
of my daughter you see. My mother is old now, and she is the breadwinner. She 
is only earning R1000 from SASA, and it’s nothing. So I have to help at home a 
lot.  
Reflecting back on her school-going years, a 64-year-old female from Mamelodi reported 
the following: 
There was no soccer for girls at my school. We were not allowed to play with 
the boys. We use to play soccer with the boys in the streets, though. It was so 
much fun. We used to play so many games.  
In addition, a 66-year-old female from Mamelodi commented on an experience from her 
childhood: 
During my childhood, my parents were both working, but we listened to them. 
When my mother of my father returned a home from home, it was expected of 
me to be busy with responsibilities in the home. I had to make sure that I was 
either busy preparing supper or that supper was ready when they got home. If 
there were questions asked, I knew I would get into trouble.  
This narrative demonstrates engendered role socialisation with girls expect to take up the 
role of a (substitute) mother or taking care of the household. The narrative also 
communicated the expectation of showing absolute obedience and respect. In this sense, 
children are socialised from a young age into the role of future mother and wife.  
A 64-year-old female participant indicated that she was unable to participate in her club 
sport during 2016 as she noted: 
In 2016, I could not participate. My mother was ill. I was taking care of her and 
I was with her all of the time. I was able to join again in 2017. 
Based on the narratives, women from poor communities have been exposed to fulfilling 
specific gender roles from their childhood and demonstrate an ethic of care. These factors 
present as being inhibitory to women being able to choose to participate in structured PA 
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and sport-related activities in their community. In this sense, cultural norms augment the 
mechanisms necessary for the survival of the household in terms of the essential 
provision of domestic labour. 
6.3.5.2 Cultural influences 
Active participation in structured PA and sport-related activities may be perceived as not 
being important by people living in poor communities as a result of traditional and cultural 
beliefs. Body size is perceived differently at a community level in poor communities, and 
being overweight may be a sign of affluence due to the scarcity of food. There is a lack 
of community health education and awareness about health risks associated with obesity.  
A 29-year-old female participant commented on the cultural perceptions of people from 
her community: 
People from my community do not see sport as a necessity or something 
important. They think it is just something you do for fun, whenever and however 
you want. No one takes it seriously except the people who are passionate about 
it. Everyone else just sees it as a waste of time.  
Based on the narratives, sport is perceived as an activity that people do for fun without 
having meaningful functional value. A term of ‘play’ carries the semantic dimension of not 
being important. A 45-year-old female from Hammanskraal reported on her inability to tell 
her parents that she participates in club sport: 
My parents use to tell me they don’t want to hear anything about sport. We were 
raised in a way that we could not ask our parents anything. If we came 
demanding for soccer boots, it was a big problem. They use to tell me that me 
playing soccer is not going to take me anywhere. That I will lose character, and 
no one will support me. 
The focus on activities that may contribute to the household, such as income-generation 
or studies, is considered as relevant within a narrow worldview of improving the lives of 
the people in the household and community. A 66-year-old female from Mamelodi 
commented on a culturally driven experience from her childhood. She reported that:  
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During those years, sport was so important. Sport was part of the culture.  
Every learner was forced to play sport at school. Individuals perceived sport at school 
differently as they were socialised into a school environment where participation was 
compulsory. 
6.3.5.3 Significant others 
Significant others are individuals, such as parents, siblings, teachers, coaches, 
peers/friends, community leaders, partners, children, grandchildren, and work 
colleagues. Significant others play an imperative role in an individual’s life and influence 
the choices an individual makes across their lifespan. Significant others present are 
based on the environmental context that an individual is exposed to across their lifespan.  
6.3.5.3.1 Parents 
Parents’ and grandparents are considered primary educators and caregivers in a child’s 
life. Their support is considered an influencing factor that motivates individuals to 
participate actively across their lifespan. Support presents in various forms, such as 
encouragement, physical presence at practices/matches, financial support, physically 
engaging in sport, or structured PA with the child. 
A majority of the learners aged 16-18 years who were interviewed stated that their parents 
support and motivate them in their school sport participation. A boy aged 17 years from 
Soweto said: 
I did not have soccer boots to play, but my parents saved up to buy me soccer 
boots so that I could play the big match.  
Some parents support their children, but a small minority of the learners from the 
interviews and focus group discussions said that their parents do not support them at all. 
A female aged 16 who lives with her grandmother in Mamelodi said:  
My father supports me. But if he cannot be there, then he just phones me, and 
we talk on the phone.  
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In poor communities, supportive father figures are rare as mothers are usually left to look 
after and provide for the family. 
Most learners from the focus group discussions stated that their parents support them in 
sport at community clubs of which some parents had similar playing experiences. The 
findings in these narratives present that the support from parents influences a child’s 
decision to participate in sport at school and club structures.  
As individuals age, some may become parents themselves and perpetuate their own 
experiences from childhood. Individuals aged 19-35 years reflected on their school-going 
years.  
A 35-year-old male from Mamelodi recalled his experience playing soccer at school and 
commented that:  
My parents supported me. When they had money, they bought me soccer boots 
and soccer balls to play with.  
As a result of work responsibilities, many parents are not able to support their children as 
they do not have the time. A 29-year-old female from Hammanskraal shared her current 
experiences by acknowledging that: 
My parents have never supported me. Up to this day, my mother has never 
seen me play or made the effort to come to one of my games. I have been 
playing at my soccer club since 2006.  
The narratives present mixed findings on reflected experiences of parental support at a 
school level and at a current community-level support for individuals aged 19-35 years in 
poor communities. A small minority of the participants aged 36-60 years indicated that 
their parents supported them. At the same time, they played sport during their school-
going years, whereas most participants stated that their parents did not support them in 
any way. 
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In some impoverished communities, children live with their grandparents as their parents 
are not capable of looking after them or working away from home. A 37-year-old female 
participant from Hammanskraal commented on the support that she received saying that:  
I stayed with my granny. She enjoyed all of the activities I participated in. She 
really supported me.  
Two participants shared their experience of having non-supportive parents and 
caregivers. A 45-year-old male from Mamelodi conveyed that:  
My mom did not really support me. She was a single mother and had a lot of 
social issues to deal with.  
A 45-year-old female participant from Hammanskraal shared her negative experience of 
her mother who did not support her, saying: 
My mom used to complain a lot about me playing sport. She used to shout at 
me. She has never come to watch me play. Not even a single day. She always 
tells me that she is going to work or going to do the laundry. I just told myself 
that I am doing it for myself. Even though I wish my mom was here to see me, 
but because of the situation, I just end up encouraging myself. Let me just do it 
for myself, maybe it will take me somewhere.  
People living in poverty have many issues to deal with and time-consuming labour to take 
care of their households. The narratives suggest that most participants live in single-
headed households where their mothers are the main provider. The individuals did not 
receive support from their parents as they had little free time or resources to spend on 
their children being busy with household responsibilities and working long hours to make 
a living. The exception being parents among the participants aged 61-74 years who also 
participated in sport during their youth and who encouraged their children to take part in 
sport.  
A 74-year-old female participant commented on the support from her mother by stating 
that:  
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My mom supported me. You know, before this hockey you kids play today, we 
had something called African hockey. She introduced me to that.  
Based on the narratives, it seems as parental influence is of significance in influencing an 
individual’s choice to participate throughout an individual’s lifespan. Older individuals can 
recall whether their parents supported them or not while growing up.  
6.3.5.3.2 Siblings 
Children can be socialised into active participation and sport by their siblings. Support 
from siblings shape experiences and remain a constant influence throughout their lives. 
Most learners aged 16-18 years in the focus group acknowledged their siblings' support 
and were encouraged to play. One boy aged 16 years from Hammanskraal said: My sister 
has always supported and encouraged me. Sibling support usually presents as same-sex 
relations where male siblings, for instance, play soccer together, while sisters may play 
netball together or skip together in the streets. During interviews and focus group 
discussions, a small minority of learners indicated that their siblings do not play sport and 
that they do not support their participation in school sport.  
During the interviews and focus group discussions, most participants aged 19-35 years 
acknowledged that their siblings supported their sport participation and influenced them 
to participate. One male participant pointed out that:  
My brothers were always busy playing soccer. They were older than me and 
then we started playing together.  
Male siblings are influential for their male siblings as communicated by a 19-year-old 
participant, who said: My younger brother encouraged me to play as he said I had skills. 
Most participants aged 36-60 years did not acknowledge their sibling being a significant 
other in influencing their participation in school sport or structured PA while growing up. 
One female participant aged 37 years from Hammanskraal shared her experience with 
sibling support stating the following:  
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My sister and I encourage one another. We participate together at our club. She 
also encourages her daughter. She joins us at the club. Sometimes we go 
jogging twice a day as well. 
A majority of the participants did not comment on the involvement of their siblings during 
their childhood. A male participant aged 68 years from Mamelodi reflected on when he 
was growing up and outlined that he was socialised into playing soccer by his brothers. 
He reported saying:  
My three older brothers use to play soccer. We use to play together, but they 
were older, so it was challenging.  
Although most participants did not comment on their siblings’ influence, the narratives 
suggest that same-sex siblings play an influential role in the socialisation of individuals 
into active participation in structured PA and sport-related activities. The presence of 
these relations is seen throughout individuals’ lives where siblings continue to encourage 
and support one another in active participation in club structures.  
6.3.5.3.3 Children and grandchildren 
Inter-generational dependency also exists as children and grandchildren are considered 
as significant others by adults as they encourage and support their parents/grandparent’s 
participation in structured PA or sport-related activities. Some individuals in this age 
cohort (60 years and older) are grandparents. Some grandchildren may live in the same 
household with their grandparents. The narratives suggest that a grandparent can be 
positively influenced to continue participating based on the support received from their 
grandchildren.  
A 74-year-old female indicated that her grandchildren encourage and motivate her by 
saying that:  
My grandchildren encourage and support me. They like it when I play soccer.  
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6.3.5.3.4 Friends and peers  
Peer influence during adolescence is prevalent in children as they spend more time with 
their friends at school. One boy aged 16 from Hammanskraal who was interviewed, 
confirmed that: People that are close to me support me, like my family and my friends. An 
interviewee said he started to participate in soccer at a community club after one of his 
friends introduced him. Peer influence presents a similar pattern of importance to both 
boys and girls, as expressed by research participants. The narratives suggest that their 
peers positively influence slightly more girls from poor communities in comparison to 
boys. 
During ages 19-35 years, individuals’ transition into another phase where most are 
expected to be economically productive and start a family of their own. Influence and 
support from friends are important factors that motivate individuals to participate actively. 
Participants from the focus group (aged 19-25) agreed that their friends support and 
encourage them to participate in club sport. Participants from the interviews did not 
mention the influence of their friends being significant or contributing to their participation 
in PA and sport-related activities.  
People in this age cohort (36-60 years) tend to be socially isolated and only interact with 
people at work, their partners, community leaders, and close family. Middle-aged 
individuals find it challenging to make friends that are not associated with their immediate 
circle. A male participant aged 41 years from Soweto shared his experience from club 
sport, stating that: I have made a lot of friends playing sport. It helps me make friends. A 
45-year-old female participant from Hammanskraal shared a similar experience saying:  
It is nice having friends in our club sport. We encourage one another, and it is 
beneficial. It helps.  
Based on the narratives, it seems that club structures provide an opportunity for people 
aged 36-60 years to make friends and to encourage one another. For middle-aged 
individuals making friends become challenging as they do not frequently go to different 
public places. Older people tend to participate in activities with their friends in social 
settings, such as a group of women who participate in aerobics in their community centre 
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twice a week. The female participants from age cohort 61-74 years indicated that their 
friends supported them while playing sport at school. The male participants outlined that 
they participated together with their friends, and did not comment on the support during 
their childhood. The narratives suggest that all participants currently participate with their 
friends in their club settings and that they encourage and support one another.  
Friendships play an essential and constant role throughout the various phases when an 
individual transitions through various life phases. These friendships are related to the 
environment in which the individual is in their school-going years or work-related phases.  
6.3.5.3.5 Teachers/Coaches 
Teachers are considered as secondary educators for school-going learners. Teachers 
and coaches from the schools play an important role in encouraging learners to 
participate in structured PA and sport. Participants reflected on their school-going days 
and shared their experiences of their teachers. All participants indicated that they did not 
have coaches for their school sport, and that their teachers acted as their coaches at 
school. Poorly resourced schools do not have the financial means to employ sport 
coaches to facilitate sport participation and competitions.  
A 64-year-old female participant shared her experience from school and said that: 
After school, the teachers used to coach us themselves. They took the 
responsibility. We did not have the facilities or finances to pay a special person 
to come and coach at the school.  
The participants pointed out that although they did not have coaches at their school, their 
coaches played an influential role in motivating them to participate. Another female 
participant commented:  
During those years, the teachers really motivated us to participate in sport.  
6.3.5.3.6 External coaches  
Coaches from club structures play an important role in supporting and motivating 
adolescents in their active participation. Coaches mainly influence and motivate 
200 
individuals during the time of instruction in a club structure. Coaches in club structures 
play an influential and supportive role throughout an individual’s life. 
Most learners aged 16-18 years from the discussions did not have external coaches. 
Learners from the focus group (aged 19-25) outlined that their coaches support them and 
encourage them to participate in club sport. One of the male participants shared his 
experience and conveyed that:  
I was forced to play soccer. There were no excuses. My coach taught me 
everything. It was tough, but I still continue to play.  
The narratives suggest that individuals in this age cohort (19-35 years) value the support 
from their coaches and that the coach’s supportive role has contributed towards continued 
lifelong participation in club structures. A few of the participants aged 36-60 years 
indicated that they had coaches at their sports club acknowledged that their coaches 
supported them. A 41-year-old male participant said: My community and my coaches 
supported and motivated me. The narratives suggest that individuals aged 36-60 years 
who had coaches at their club structures acknowledged the support of their coaches.  
Most participants aged 61-74 years indicated that they did not have qualified coaches at 
their sport clubs. Coaches were identified as volunteers or people who were actively 
playing in the specific club. One male participant aged 62 years from Mamelodi stated: 
When we play football on Sunday, our captain is our coach. Participants in this age cohort 
(61-74 years) reported on not having qualified coaches in their club structures and stated 
that their coaches were either volunteers or player-coaches.  
Based on the narratives, it seems as if most club structures do not have qualified coaches. 
Rather, some individuals take on the coaching role and are supportive and encourage 
active participation.  
6.3.5.4 Accessibility of resources  
Access to resources (physical, human, information, time, including free time) is limited in 
poor communities. Limited access restricts active participation in sport-related activities. 
201 
6.3.5.4.1 Physical Resources 
Access to sport facilities at schools in poor communities’ limits and restricts participation 
opportunities. Sport at school participation mostly happens in schools that have facilities 
and provide equipment. In poorly resourced schools, facilities and equipment are limited. 
During the interviews and focus group discussions, most learners aged 16-18 years 
indicated that their sport facilities at schools are lacking. One of the focus-group 
participants commented:  
We practice at the back of the school on loose gravel and stones. We do not 
have proper grass fields.  
A reality that was shared by most focus group discussants aged 16-18 years of whom 
many reported that they end up practising on gravel or in the streets. During focus group 
discussions, one of the male participants aged 16 years said:  
We only have one soccer ball, but no cones. Many of my friends do not play 
soccer at school as there is not enough equipment.  
Based on the narratives, it seems as if the lack and limitation of physical resources 
negatively affect both boys and girls in poor communities.  
Participants aged 36-60 years recalled on their school-going years, and a few stated that 
they had access to facilities and enough equipment. The other participants outlined that 
the facilities were poor, and they ended up playing on gravel. 
Most participants aged 61-74 years indicated that the nature of the physical facilities that 
they participated in during their childhood at school was poor. Participants shared their 
experiences from their school-going days saying: 
Hey, it was a struggle. We did not have batons in athletics. We used to pick up 
sticks and run with that during relay in athletics. When I played soccer at the 
club, we only had one ball and we always had to share. (66-year-old female, 
Mamelodi) 
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We used to play football in the street with a tennis ball. (68-year-old male, 
Soweto) 
We used to play barefoot. We do not have proper boots. (62-year-old male, 
Mamelodi) 
Based on the narrative, it seems as if access to sport facilities and resources at school s 
in impoverished communities has been and is limited across all age cohorts.  
In institutionalised settings, community facilities are used to accommodate structured PA 
and club sport. Institutionalised settings in poor communities are poorly maintained. 
Impoverished communities have limited infrastructure that results in facilities not having 
running water or ablution facilities. Limited infrastructure results in limited access to 
opportunities and limited equipment for use at facilities. 
During focus group discussions, most learners aged 16-18 years indicated that the 
community facilities are poor, and equipment is limited. A small minority of boys stated 
that their community club has enough soccer equipment and have practices on a grass 
soccer field. Based on the narratives, it seems as if poor facilities and lack of equipment 
affect most individuals (mostly girls) in institutionalised settings.  
Individuals aged 19-35 years participate in structured PA and club sport in their 
community setting. Most participants from the interviews and focus group discussions 
reported that the standards of their club facilities are poor. Participants pointed out that 
they play on gravel and uneven surfaces where there are stones as there are no grass 
fields.  
Participants reported on the facilities not having bathrooms or running water. A 28-year-
old female from Soweto shared her current reality on her club structure saying:  
We do not have any bathrooms, running water or a room to change at the soccer 
club. This makes it challenging, especially for us woman.  
A 29-year-old female from Mamelodi shared a similar experience indicating that: 
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Us women are really disadvantaged. There are no bathrooms, no taps so we 
have to just come with everything ready, and that is how we play. When we are 
on our period, we don’t come to the grounds. Most of the girls don’t come for 
the whole week and only come back the following week. 
Institutionalised facilities lack ablution blocks and changerooms. Women from 
impoverished communities are negatively influenced by this as they do not have 
changerooms to change into their playing kit in private. With no ablution facilities, women 
do not go to the bathroom, and this presents as an inhibiting factor to participation.  
However, it should be noted that the lack of basic infrastructure also negatively influences 
male participants, as indicated by a 35-year-old male participant from Hammanskraal:  
We are struggling when we play soccer. When we are thirsty we have to walk 
far from the facility to find a tap to drink water. 
Most female participants aged 36-60 years reported that the nature of their club structure 
is poor. A 41-year-old female, Soweto stated: 
The facilities here in Soweto are not good. We used to have a nice stadium, but 
it is no longer there. It Is ruined.  
A female participant aged 45 years from Hammanskraal shared her experience saying: I 
must be honest, the soccer pitch at my club is beautiful. The above narratives present 
mixed views on the nature of facilities. However, most women in this age cohort reported 
that facilities were poor.  
A 45-year-old female participant reflected on her past experiences and stated that limited 
access to facilities restricted her from pursuing sport. She said the following:  
I was talented and I could have gone far with my sport but I did not have access 
to facilities. It’s not okay.  
Based on the narrative, it seems as if limited access presented as a hindrance to a woman 
pursuing a career in sport.  
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A 45-year-old male from Hammanskraal, who he himself is a coach, reported the 
following:   
I have to play with the kids when I coach them. We don’t even have a wall that 
they can use.  
As a result of limited infrastructure, a coach has to physically play with the children while 
he coaches them, as they do not have a wall to hit a tennis ball against during practice.  
Most individuals aged 61-74 years indicated that they participate at their community 
centre. A 74-year-old female participant commented on her current experience at the 
soccer club by saying: 
We play on soil. There is no grass. We do not have changing rooms. We do not 
have toilets. There is no running water. We go to one of our players house to 
stays close by to use the bathroom, to change or just to get some drinking water.  
Based on the above narratives, it is evident that limited access, limited infrastructure, and 
limited equipment all are inhibitory factors that negatively influence participation in 
community settings. The narratives suggest that across all age cohorts more women are 
negatively influenced by this than men.  
6.3.5.4.2 Human Resources 
Schools in poor communities tend to rely on their academic staff to facilitate school sport 
if it is provided. However, class teachers are not always qualified to coach sport and have 
to rely on their personal experiences as ex-players. A small number of learners aged 16-
18 years from the focus group discussion were satisfied with the quality of teachers 
coaching sport at school.  
Limited financial resources transfer into club structures’ inability to employ coaches to 
facilitate coaching. Instead, the clubs rely on volunteers or current players to coach. A 16-
year-old male participant from Hammanskraal stated that: My coach is really good. It 
seems as if he knows what he is doing. Poor coaching affects some boys and girls in poor 
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communities. However, the narratives suggest that the coaching at some club structures 
is of good standards and facilitated by qualified coaches.  
A small minority of the participants from the focus group acknowledged having coaches 
who were qualified, while most stated that the coaches were either players themselves or 
people that just really enjoy the sport. A 29-year-old female from Soweto reported that:  
Most of the coaches are unqualified. Most of them just coach as they are 
passionate and love the game, but I believe they did not get the right training. 
Most participants aged 36-60 years stated that they did not have coaches at primary 
school or high school. It was teachers who facilitated the coaching role.  
A small minority of the participants mentioned that they had coaches at their clubs, but 
some of the coaches have a dual role as coach and player. Two of the participants also 
stated that they themselves are coaches and players. The one male participant pointed 
out that their captain is their coach.  
Participants reported on who the coach was and who facilitated the coaching role. 
However, participants did not acknowledge the coach being a significant other and 
playing a supportive role in their choice to participate.  
A common theme that presents in club settings is coach-players who facilitate the 
coaching role and rely on their own playing experience. Coaches were identified as 
volunteers or people who actively played in the specific club. One male participant aged 
62 years from Mamelodi stated: When we play football on Sunday, our captain is our 
coach. 
The narratives suggest that only a few of the participants reported on having a coach at 
their club setting. In contrast, most participants indicated that their coaches were 
unqualified and that the institutionalised setting relied on volunteering assistance from 
players themselves.  
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6.3.5.4.3 Time as resource 
In impoverished communities, children (mostly girls) have household responsibilities that 
they have to attend to as their primary caregivers work long hours or are unemployed. On 
the other hand, boys have limited household chores and have free time to participate in 
structured PA and sport-related activities actively.  
During the focus group discussion, girls aged 16-18 years indicated that they could not 
participate in sport at school as they are busy with schoolwork and have responsibilities 
at home. On the contrary, a 16-year-old male participant from Mamelodi stated that: I 
have a lot of free time and I use this free time to play soccer at my club. These narratives 
support the notion that boys have more free time to participate than girls in this age cohort.  
In poor communities, job opportunities are scarce, and individuals end up working in 
urban areas. Individuals need to travel far to work and work long hours, which limits their 
amount of free time. Women in this age cohort fulfil domestic and maternal roles in the 
household that further limits their free time. Most participants aged 19-35 years stated 
that they participate in their club sport during their free time. A 24-year-old male from 
Soweto conveyed his experience by saying that: 
Making time to play is a challenge. I am the only person who is working. My 
stepfather and mom are unemployed. I need to provide for them. I sometimes 
skip football as I need to work.  
Based on the narratives, people aged 19-35 years have various responsibilities that limit 
their participation opportunities and only participate in structured PA and sport-related 
activities in their free time. Individuals in this age cohort (36-60 years) have various 
responsibilities, such as men having to provide for the family or women being mothers, 
wives, income providers, and caregivers, which limits their time to participate in structured 
PA. Most women indicated that they struggle to make time to participate as they have 
responsibilities at home. Most men indicated that they have free time in between work 
and going home to participate in club sport. A 45-year-old male shared his experiences 
and conveyed that: 
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Sometimes I get affected by things outside of sport. You have money to pay 
rent so if I don’t have that I can’t come here. I cannot sacrifice important things 
that will earn me money to come here but now that I am running a small 
business I have the chance. I run the business from the morning till around 
14:00 and 15:00. That’s when I get the chance to come here.  
More women report struggling to make time to participate in comparison to men who have 
free time and can participate in sport or PA. One male participant indicated that he could 
not afford to sacrifice an opportunity of making an income by choosing to participate.  
Most participants aged 61-74 years live off their pension. Men tend to have more free 
time than women as women in this age cohort are still the head of single-headed 
households and provide for their families. A 74-year-old female reflected that she was still 
working and indicated that she struggled to find time to participate while working as a 
domestic worker. Most participants indicated that they live off their pension and they can 
participate in their club sports because they have the time to do so. 
The narratives suggest that across their lifespan, women have less free time to participate 
in structured PA and sport-related activities in comparison to men. Women fulfil specific 
gender roles within the context of the household across their lifespan that inhibits them 
from participating in structured PA and sport-related activities.  
6.3.5.4.4 Financial resources 
Despite sport at school not requiring membership payment, some learners still do not 
have the financial means to pay for sports clothes or afford transport to travel to take part 
in inter-school competitions. Some institutionalised settings, such as sport clubs or 
gymnasiums, require participants to pay club fees. Other expenses associated with 
participating are transport expenses to travel for competition and kit expenses that 
individuals may be required to buy to participate in the team.  
Most boys from the focus groups aged 16-18 years acknowledged that they have to pay 
to use the gym facilities in their community. During the interviews and focus group 
discussions, most learners who participate in club soccer outlined that club soccer is 
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affordable, as they are not required to pay to play. A 17-year-old female participant from 
Soweto stated that: No I don’t have to pay club fees to participate, but I have to pay for 
the transport, because sometimes we play in place that are far from home. Sport clubs 
often enter teams into various leagues, whether at a competitive or social level, where 
individuals play against various teams. Individuals are required to pay for their transport 
to reach the playing grounds where the match will take place.  
Most individuals aged 19-35 years have to make their own living and pay their own way 
as most cannot be dependent on their parents for financial support. Some of these 
individuals have their own families for which they must provide. Most participants 
indicated that institutionalised settings are low cost, and no membership payments are 
required. Some of the participants reported that they must put money together to pay for 
the referees to umpire their matches, as the club does not have adequate financial means 
to pay for officials. If a match is played at a different club, participants outlined that they 
are required to pay for their own transport to travel to the venues. 
Institutionalised settings in impoverished communities appear to be low cost as most 
individuals aged 36-60 years stated that they had not paid club fees since they started 
playing in their communities. Participants indicated that they had to purchase their own 
soccer boots if they wanted to participate in the competitive leagues. Participants in this 
age cohort also stated that they pay for transport if matches are played at different clubs.  
One female participant aged 45 years from Hammanskraal who is required to pay club 
fees conveyed the following:  
I have to have transport money as facilities here by me are limited. There are 
no teams or anything. I pay R10 club fees each month. This allows me to 
participate at my club. During high school, our coach used to pay for our 
transport if we played matches at other facilities.  
A female participant, aged 37 years from Hammanskraal commented on her inability to 
afford to send her daughter to a club saying that: 
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I don’t have the money to afford sending my daughter to the swimming academy 
here. If I could afford it, she would be swimming and doing something. She has 
a big body as a lack of exercise. She does nothing. She just watches TV. 
Most participants indicated that they are not financially implicated by having to pay club 
fees. However, participants incur other expenses, such as paying for transport to 
competitions and having to purchase their own playing gear. 
Individuals in age cohort 61-74 years are reliant on their pension fund mainly as a source 
of income. Some women work in the informal sector selling cooked food or fresh produce 
to supplement their pension as they are still required to provide for their households. 
All participants indicated that their institutionalised settings are low cost and do not require 
membership fees to be paid. One female participant indicated that they make use of the 
Botanical Gardens on Wednesdays as pensioners have free access. 
A 74-year-old female participant from Soweto stated that she is required to pay transport 
fees on away-match days. She reported the following: We have to hire and pay for 
transport when we go play against other teams at other facilities.  
A 66-year-old female from Mamelodi shared her concern, stating that: 
I feel sorry for the grannies that I participate with. They do not have proper shoes 
to walk with. We use these cheap things and we find that our legs are getting 
really sore. We cannot buy new shoes as we are only earning a pension. The 
money is too little for us to buy proper shoes. In winter, some of us sleep in our 
facility. We only have these towels. It gets really cold but it is warmer than our 
houses.  
Narratives for age cohort 61-74 years indicate that although institutionalised settings are 
low cost, individuals are still required to pay for transport and to purchase their own gear 
(correct shoes) to participate in, which can become costly to pensioners who receive a 
small monthly income from their pension.  
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Based on the above narrative, paying membership fees does not seem to be a 
requirement for many of the individuals. However, most individuals reported on having to 
contribute financially towards paying match officials, paying transport fees, or buying their 
own playing gear.  
6.3.5.5 Environment  
Social environments in impoverished communities present an array of challenges that 
directly and indirectly affect both males and females across their lifespan. As a result of 
criminal behaviour and delinquent youth, poor communities are notorious for being 
unsafe. During the interviews and focus group discussions, most learners aged 16-18 
years stated that the benefit of playing sport was to stay ‘out of trouble’. There is a sense 
that if young people are idle, they will be tempted to give in to negative peer pressure to 
engage in anti-social behaviour like drinking, experimenting with drugs, having many 
casual sexual relationships, and neglecting their schoolwork. The dangers of being too 
idle also find expression in a 17-year-old female participant from Soweto who shared a 
similar viewpoint, saying:  
The benefits of playing sport keep me away from bad peers. There are some 
peers that will influence you to do things that are like really, really bad. Sport 
keeps me away from danger. 
Boys particularly hang out daily with their friends in public places and walk around the 
streets looking for excitement and mischief. Many of them live in small informal houses 
where there are only one or two bedrooms and no yard or space to socialise with friends. 
Girls may look for relationships with boys and join them in loitering about the 
neighbourhood to gain their affection. There is a lack of adult supervision, and children 
are left to find leisure activities in community settings.  Based on the narratives, children 
from poor communities acknowledged that active participation in structured PA and sport-
related activities kept them from loitering in the streets and out of trouble.  
Most children in poor communities are required to either walk or to use public transport 
to school and back home. Learners from the focus group discussions pointed out that 
they do not feel safe leaving club practices late in the afternoon or during the evening. 
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One of the female participants stated: We usually have to leave the club together as it is 
better and we feel safer instead of leaving on our own. 
The narratives suggest that more boys than girls perceive their facilities to be unsafe and 
will face the risk of violence should they have to walk home. The neighbourhood (streets) 
would be less busy with people walking around who could protect from criminal elements 
that emerge in the late afternoon and during the evenings when the drinking places are 
busy.  
Safety at sport facilities in poor communities remains a growing concern, especially for 
women. Most females aged 19-35 years from the focus group discussion shared their 
concern about not feeling safe at their club, as they do not have changerooms. A 22-year-
old female from Hammanskraal conveyed a similar concern stating that:  
I do not feel safe at my club. There are men from foreign countries who always 
watch and tease us. It is really not nice. 
The narratives suggest that females perceive facilities to be unsafe as a result of the men 
at the facility, watching them change into their playing gear or just watching them in 
general while they participate. Gender-based violence is a reality that exists in 
impoverished communities where many women are assaulted by men based on gender-
norms and unequal power relationships. 
Most practice times in club/institutionalised settings are scheduled late into the afternoon 
and early evenings after sunset, and poor communities are not safe for individuals to walk 
around in after dark. One female participant reported not feeling safe as she has to walk 
home alone. However, most participants stated that they feel safe when returning home 
after participating as they reported that it was still light outside. Similar viewpoints were 
shared by a 29-year-old female who said: We play during the day between half past 4 
and half past 5. It is still bright, and people are still moving around. It is safe to walk home 
then. 
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Most participants outlined the importance of sport to address social issues in their 
communities. A 29-year-old female from Hammanskraal expressed her concerns 
pertaining to social issues stating the following:  
Sport is a big thing. It pulls you away from a lot of things like drugs and teenage 
pregnancies. This playing field does not get used in winter as it is too dusty. 
People do not participate as it is too dusty. People are smoking and doing funny 
things in these playing parks now. People do not come here now and some 
parents do not allow their kids to go out, mainly for this reason.  
A 19-year-old Mamelodi male shared a similar viewpoint: I play football mainly to stay 
away from drugs. A response from a 35-year-old from Soweto male stated that:  
A lot of the kids are busy smoking drugs here. When we play soccer, I am 
hopeful to invite them to start playing and to try get them off the streets. 
Based on the narratives, safety in walking home after participation affects individuals if 
they need to walk home alone as they feel unsafe if the streets are quiet. However, most 
respondents are not negatively influenced as they walk home while the streets are still 
busy, and it is still light outside. The narratives further indicate that active participation in 
club settings have kept at-risk youth from engaging in delinquent behaviour.  
Most participants aged 36-60 years did not comment on the safety at facilities. One male 
participant aged 45 from Hammanskraal reported his concerns saying:  
I have noticed in my community is that people end up dropping out at crucial 
times. But if you don’t play sports here, you are just a talker and end up being 
a nobody. We are all scared to walk during night because of these criminals. 
But if these boys had proper support structures we would not be having some 
of these problems. 
Based on the narratives, criminal youth behaviour causes concern for people in this age 
cohort who are too scared to walk during the night, as they are scared that they will face 
the risk of violence at the hands of mischievous and delinquent youth.  
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Poor communities have a problem with at-risk youth wandering around on the streets 
after school and not having anything to do. For them, sport provides an opportunity to 
take part in meaningful and supervised activities.  
A 45-year-old female from Hammanskraal reflected on her past and commented the 
following:  
Sport helped me come off the streets. If it wasn’t for that I would have done 
something bad. Sport took me away from alcohol and drugs. Maybe I would be 
drinking alcohol now if I didn’t play. I look at my peers who are old now. Because 
they did nothing. 
A 37-year-old female from Hammanskraal reflected on her past and commented the 
following:  
It was all about sport for me, I was able to enjoy that part of being a child. I was 
not interested in going into drugs or hanging out with the boys. 
A 41-year-old male participant reported on the current reality of his community: 
There is a lot of things happening in school. After school, the schoolboys drink, 
some of them smoke. Obviously, it is not fine. It is not good. Those kids need 
discipline. 
Participants voiced their concern about social issues as delinquent youth behaviour has 
been a consistent problem since their own childhood and is currently ongoing. The 
narratives suggest that active participation in club structures has aided in keeping at-risk 
youth off of the streets by giving them an opportunity to participate in a structured and 
safe environment.  
Scheduled, structured PA classes for older individuals (61-74 years) are usually in the 
early mornings or early afternoons as these times suit individuals best. Most participants 
did not comment on the safety of the facilities. The participants outlined that they 
participate either early in the morning or early afternoon.  
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The lack of adult supervision results in youth being left to entertain themselves and they 
engage in anti-social behaviours such as using drugs. A few participants shared their 
concern pertaining to the reality of drug use. 
A 66-year-old female from Mamelodi stated the following:  
Something that is killing sports in our schools is drugs. Drugs are a serious 
problem in our community. So many of the kids are smoking dagga and 
marijuana. These kids were always keen to play sports, but now they are no 
longer interested in playing. They have started to become extremely 
aggressive. Nyope seems to be a new drug that these kids are smoking.  
A 64-year-old female from Mamelodi stated the following:  
There are a lot of children dropping out from school and smoking nyope. They 
have too much time on their hands. They need to make sport compulsory at 
schools again.  
Participants are concerned about the aggressive nature of at-risk youth in their 
communities, as suggested by the narratives. Participants reported that the youth used 
to show interest in participating in sports but now are using drugs and are no longer 
interested in active participation in their club structures.  
Based on the narratives, more women perceive the streets and facilities to be unsafe in 
comparison to men across the lifespan. Both male and female adolescent youth reported 
on structured participation keeping them from engaging in anti-social behaviour. 
However, drug use presents as a common problem for youth and is reported by most 
participants across all age-cohorts.  
6.4 Perceived benefits of health-inducing PA and sport-related activities 
Active participation in structured PA and sport-related activities is associated with the 
improvement of an individual’s health that can be classified under various dimensions. 
These dimensions refer to an individual’s physical development, emotional development, 
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individual development, intellectual development, and social development. The following 
section presents an integration of statistical analysis supported by qualitative analysis on 
the perceived benefits that learners age 16-18 years have for health-inducing PA and 
sport-related activities. The section is followed by the perceived benefits of health-
inducing PA as reported by individuals across the lifespan in each age cohort.  
Learners aged 16-18 years were requested to rate the benefits of participating in PA and 
sport-related activities according to what they considered being 1) ‘very important’, 2) 
being ‘important’ and 3) ‘not important’ on a three-point Likert scale. Graph 6.1 presents 
the perceived benefits of participating in structured PA and sport-related activities.  
Refer to Annexure S for Graph 6.1 data. 
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Based on Graph 6.1, it is evident that individuals aged 16-18 years perceive 
participation in PA and sport-related activities to be important across various 
dimensions. Certain elements, such as improving health and fitness or discipline may 
be perceived as being an ‘important’ benefit derived from active participation in 
comparison to making friends that individuals perceive as being ‘not important’. These 
elements are reported on as they present in the various dimensions.  
 Physical development 
Physical development starts in human infancy and continues into late adolescence. 
Physical development refers to an individual’s ability to master control of their body 
through physical coordination and controlling of muscles. Participation in structured 
PA and sport-related activities is associated with an individual improving their fitness, 
learning new sport skills, gaining muscular strength, improving physical appearance 
and promoting healthy living.  
Graph 6.1 indicates that of the respondents aged 16-18 years, 87% rated improving 
health and fitness as being very important to them and further acknowledged that they 
would like to continue participating in PA and structured sport-related activities once 
they have left school. Most learners who took part in focus group discussions 
mentioned health-related benefits as motivating them to take part in sports and 
different physical activities actively. Girls are motivated to be fit and control their 
weight, while many boys would like to build strength and change their physical 
appearance to a more masculine physique.  
As individuals age, physical development attained during childhood and youth is 
maintained or improved on with regular participation in structured PA and sport-related 
activities. On the contrary, physical inactivity is linked to risk factors associated with 
cardiovascular diseases and other health-related diseases. A 35-year-old male from 
Soweto indicated that his daily routine was predominantly sedentary. He stated that: 
I go to work, sit in the room, watching TV for the whole day. It is not good. I 
do not like to be inactive, so I try to spend most of my time at the club, and 
then I go back to the TV. 
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Individuals in the 19-35-year-old cohort work office jobs and have an increased risk of 
being less physically active at work as a result of the nature of their work. 
Technological advances, such as televisions, translate into people choosing to watch 
TV after work or during their free time and being less willing to participate in structured 
PA and sport-related activities in their community settings.  
Most participants agreed that improving overall health and being fitter are benefits of 
participating in structured PA and sport-related activities. A 27-year-old female from 
Soweto commented on her improved fitness, stating that:  
I feel fitter when I participate. I can go for one lap around the field without 
stopping or getting tired. In the past, I would have to have taken a break.  
A few of the older male participants indicated that participating assisted them in losing 
weight. Males in impoverished communities spend their free time at taverns 
(shebeens) or drinking in public parks while socialising with their friends. Liquor 
consumption and poor dietary intake are associated with being overweight and in poor 
health. A 24-year-old male from Mamelodi shared his viewpoint on health by saying 
that:  
If you don’t maintain a healthy body, you will have a lot of sicknesses. Active, 
sporty people also eat healthily, and this is a contributory factor to my sport.  
Poor communities lack information regarding health awareness and living healthy 
lifestyles. In the narratives, participants identified that being active is associated with 
healthy eating. The perception that nutrition and sport are linked is important as both 
factors contribute to an overall healthy lifestyle.  
Over a lifespan, priorities change, and people generally start to look after and value 
their health. Most participants aged 36-60 years commented on the benefits of actively 
participating in improving overall health and fitness. A 41-year-old male from Soweto 
reported why he participates saying that: I participate in keeping my body physically 
fit. Based on the narratives, individuals in this cohort perceive participation in 
structured PA and sport-related activities as being beneficial and a contributory factor 
to their overall health.  
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Older Individuals become more aware of their health and other influencing factors as 
they age and face diseases, especially when they are diagnosed with type 2 diabetes 
and hypertension. All of the participants aged 61-74 years reported that participating 
in PA and sport-related activities is beneficial to their health. A few of the participants 
shared their positive experiences and stated the following: 
A 74-year-old female from Soweto stated: 
I have high blood pressure and arthritis. But since I play soccer, I am all right. 
The benefit of playing sport and doing that is better than staying home 
watching TV the whole day, and when you are playing soccer, you don’t get 
sick easily. Your blood is always running. We have got people that have high 
blood sugar, but after playing soccer for a while when they go to the clinic, 
their sugar levels are lower or back to normal. Playing soccer makes me feel 
young. 
A 64-year-old female from Mamelodi stated: 
We enjoy participating because it keeps us fit.  
A 66-year-old female from Mamelodi stated: 
I exercise to avoid getting sick. People our age are sick with diabetes and 
high blood pressure. When you exercise often, your blood sugar decreases, 
and it helps to control high blood pressure. Sometimes, most of us who 
participate do no have high blood pressure or high blood sugar levels. I am 
eliminating chronic illness. I am old, but I am not drinking any tablets. 
A 68-year-old male from Mamelodi stated: 
I do not suffer from any chronic illnesses. I can move, sit down, and stand 
up. My back also does not hurt anymore. 
It is evident from the narratives that people in this age cohort (60 years and older) 
perceive active participation as beneficial for their overall health. Active participation 
in structured PA and sport aids older individuals to maintain physical functionality and 
independent living.  
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 Intellectual development 
Intellectual development refers to how various mental processes develop from birth 
throughout adulthood. These processes include attention span, reasoning, 
remembering, concentrating, focusing, and problem-solving. Regular participation in 
structured PA and sport-related activities assist in the development and maintenance 
of these processes across various phases of an individual’s life. 
During the interviews and focus group discussion, learners aged 16-18 years stated 
that when participating in sport, they find it easier to focus, and their “minds feel 
refreshed”. Active participation provides the cathartic effect of blowing off steam or 
escaping daily realities. A learner from the focus group discussion stated:  
It is important to play sport as it refreshes my mind, and I am able to focus 
when I am busy with school work.  
The statement also reflects on the physical benefits of improved attention and 
alertness. The physical beneftis contribute to improved academic performance and 
concentration.  
In older individuals, active participation plays an important role in maintaining cognitive 
function in terms of focusing and completing a task at hand. A 41-year-old male from 
Soweto shared his experiences, stating that participating in sport helps him focus and 
feel refreshed. 
Cognitive functions decline as individuals age. Active participation in structured PA 
aids in slowing down age-related symptoms and improve cognitive functioning. A 66-
year-old female from Mamelodi reported on her cognitive functionality saying the 
following: Participating makes me feel so good. Mentally good and strong. I feel so 
refreshed. 
Individuals across their lifespan report on the perceived positive benefits of 
participation in structured PA and sport-related activities on their intellectual 
development.  
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 Individual development 
Individual development mostly relates to dimensions of positive learned behaviour 
transferred into everyday living and improved self-efficacy for participants. Most 
participants attested that sport programmes made them more confident, with improved 
self-belief and a more positive disposition. Participants are thus bolder to act and voice 
their opinions within the peer-group setup. The increased boldness empowers 
participants to resist negative peer pressure and provides the opportunity to bond with 
friends that are valued and contribute to pro-social behaviours in a programme or 
sport-setting. 
Graph 6.1 indicates that learners aged 16-18 years perceive participating in structured 
PA and sport-related activities as being important in developing elements associated 
with individual development and gaining a positive attitude to life. During the focus 
group discussions, most learners aged 16-18 years stated that they participate in 
developing and learning new (sport) skills. Graph 6.1 indicates that 93.2% of learners 
perceive learning new sport skills as being an important driving factor for them to 
choose to participate. Learners in this age-cohort are in the process of trying out new 
things and identifying if they are talented in various activities in which they participate. 
As seen in Graph 6.1, a high percentage of learners (91.1%) consider talent 
development an important benefit.  
Winning in sport relates to a sense of achievement for the self (player) and the 
collective (team). Winning provides participants with a ‘bask in the glory effect’, a 
positive experience of self-worth, and an ego-boost of achieving success. For many, 
being recognised as good at something is highly satisfactory and makes competitive 
sport experiences have significant value. Graph 6.1 outlines that 87.8% of learners 
aged 16-18 years relate to the positive experiences associated with winning during 
active participation in structured PA and sport-related activities.  
In competitive sport, winning is sometimes seen as an important driving factor for 
individuals to participate. Some individuals who participate in club settings are 
motivated by their competitive nature and playing to win. A 29-year-old female 
indicated that she has always played sport, has a competitive nature and enjoys 
winning. She shared her experiences by saying that: I have always been competitive, 
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and as a child, I wanted to play competitive, professional football when I got older. I 
am still competitive, and I like to win. 
Although winning did not present as a key theme in the 19-35-year-old cohort, the 
narrative suggests that some individuals have a competitive nature and participate 
competitively in club structures. Most learners in the interviews and focus group 
discussions stated that the benefit of playing sport was learning to have self-discipline. 
Results from Graph 6.1 support this as a very high percentage of learners (95.2%) 
perceive discipline as an important factor when choosing to participate. Individuals 
reported being disciplined in ensuring to complete their schoolwork during class and 
remembering to pack their sport clothes to participate in sport at school or in their 
community setting. Discipline translates into individuals learning to be responsible and 
managing their participation time. These aspects of individual development transfer 
into other elements of an individual’s life across the lifespan. For example, working 
individuals have to ensure they leave to get to work on time and remember to pack 
what they need, and parents with children have to manage the children in their 
household. At the same time, individuals develop through active participation and the 
benefits of development present in various settings throughout an individual’s life.  
Individuals living in impoverished communities live in challenging circumstances and 
participating in sport-related activities helps many individuals forget about the 
problems that they are facing. This sentiment is shared by a 16-year-old male learner 
from Soweto, who stated: I participate in sport to avoid trouble, and it helps me forget 
about my problems. Active participation in structured PA and sport-related activities 
are associated with individuals gaining a positive attitude to life and aids in helping 
individuals to have a positive outlook on life. Of the participants, 93.1% perceive 
gaining a positive attitude towards life as a contributory factor for them choosing to 
participate.  
 Emotional development 
Emotional development starts at a very young age where individuals learn to 
understand who they are and learn to manage and express emotions. Learned self-
management influences an individual’s confidence and an individual’s ability to 
engage in meaningful relationships.                                                                                    
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Children going through adolescence are trying to make sense of their place in their 
world and participating in sport at school or at a community setting provides such a 
(collective) identity. During adolescence, some children lack confidence in their own 
abilities. Most girls aged 16-18 years who participated in the focus group discussions 
stated that they participate in sport to feel confident and boost their sense of self-worth. 
Graph 6.1 supports this sentiment, where 97.6% of learners perceive improving 
confidence as a highly beneficial factor for their emotional development. Graph 6.1 
presents that 88.8% of the learners perceive having fun as a benefit of participating in 
structured PA and sport-related activities. During the interviews and focus group 
discussions, most learners indicated that a benefit of playing sport was the enjoyment 
that they experience while playing and particularly when engaging with friends in a 
public space like at the school or at a community sport facility. Adolescents need to 
have fun, particularly when they find emotional release from stress as a coping 
mechanism.  
Most participants aged 19-35 years said that they had fun and enjoy participating at 
their community club. A small minority of participants from the focus group discussion 
indicated that they do not enjoy participating at their community club as there are too 
few activities to choose from, and they get bored.  
A sense of enjoyment from participating in structured PA translates into enhanced 
well-being. A 25-year-old male from Soweto reported that: Sometimes when I play, I 
feel happy. A 29-year-old female from Hammanskraal shared a similar experience by 
stating that: Playing makes me feel happy, lighter and overall, I feel good. A 45-year-
old male participant from Hammanskraal also concluded:  
Sport helps me a lot now. I have been depressed for a while now as I have 
some personal problems at home. Sport helps me from an emotional 
perspective.  
Older individuals experience various life stressors that may contribute to depression 
and anxiety. Based on the narratives, it seems as if active participation improves 
overall emotional well-being, reduces stress, and improves mood.  
Reflecting on her school-going years, a female participant aged 37 reported the 
following: 
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About 80% of us really enjoyed our sports at school. The support of the 
community encouraged us, and we would always like to participate in sport. 
Club sport is not really a challenge for me, but it is something I enjoy. I am 
motivated to perform, and I think that is why I enjoy playing. 
A 45-year-old male participant commented further saying: You cannot play sport if you 
do not enjoy it, sport is part fun and physical fitness. I just really love sports.  
Most research focuses on personal development during childhood and their youth but 
tends to ignore development in their senior years. Active participation has shown 
positive development in older individuals and is promoted to older people to maintain 
their well-being. All participants aged 61-74 years commented on their enjoyment of 
participating in school sport and structured PA and sport-related activities throughout 
their life. Having fun during participation is a common experience among the 
participants.  
A 74-year-old female from Soweto reported:  
I enjoy playing football so very much.  
A 66-year-old female from Mamelodi reported:  
I am really enjoying the current aerobics with the other grannies in our 
community.  
Based on the above narratives, it is evident that having fun is an influential factor. Fun 
motivates individuals for lifelong active participation.  
 Social development 
Social development refers to how individuals learn to interact with individuals around 
them by developing friendships, having the emotional maturity to engage with others 
and for example, dealing with conflict. Children who actively participate in club 
structures are socialised into the club structure environment, which gives children a 
sense of belonging and helps them make friends. Graph 6.1 indicates that making 
friends is considered important by 58.4% of learners aged 16-18 years. Most learners 
from the focus group discussion stated that they enjoy making friends at the 
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community sport clubs. One of the participants from the focus group said: I participate 
at my sport club to make friends.  
A 16-year-old male participant from Hammanskraal shared similar a similar viewpoint 
stating that:  
I enjoy making friends. We know, and we understand one another. If I get 
angry when I am playing, my friends know to calm me down.  
Children ages 16-18 years make friends with individuals who are of the same sex as 
they share common interests and understand one another.  
Participation in sport-related activities provides individuals with the opportunity to learn 
and develop their leadership skills. In single-headed households, most boys do not 
have a father figure. Sport creates a platform for young boys to take charge and be 
responsible in a team setting. Graph 6.1 shows that 87.7% of learners perceive 
leadership skills as being an important factor that is developed through participation.  
Sports offered at schools primarily are team sports where learners engage and 
participate in a team setting. Of the learners, 92.6% perceive learning teamwork skills 
as an important factor that contributes to their overall social development. Adolescents 
(16-18-year olds) are sensitive to feedback from others and easily internalise feelings 
of inadequacy. Adolescents reported a need to feel a sense of belonging to an 
organisation (like a club) where they actively participate and are involved. Focus group 
discussants said they wanted to feel included in school sport practices. Girls are more 
conscious of their environment than boys and are negatively affected if they feel 
judged or are not accepted. Girls from the focus group discussion pointed out that they 
feel judged in community sport settings as they are overweight. One girl stated: It is 
intimidating to just get into a sport club as the other players judge me because I am 
bigger. Adolescents are influenced by public and social media who portray acceptable 
body images as thin (as the norm of beauty) and healthy. Cultural perceptions that are 
brought into institutionalised settings can deter young girls from participating as they 
feel excluded and humiliated.  
Perceived benefits of health-inducing PA present in various dimensions of an 
individual and across an individual’s lifespan. Benefits obtained during youth can be 
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capitalised on and maintained as individuals age. The following section discusses 
individuals continuing with participation in structured PA and sport-related activities. 
6.5 Continuing participation in PA and sport-related activities 
There are several factors that individuals in poor communities consider as contributory 
influences that direct their choice to participate in PA and sports. Some of these factors 
seem to be significant and contribute to lifelong active participation. 
The chi-square test results in Table 6.1 identified a statistical significance between an 
individual participating in school sport and the likelihood of continuing participation in 
PA or sport-related activities once completing school. The test results present a p-
value being 0.000 which is less than 0.05 that indicates statistical significance that 
supports taking part in sport at school in a poor community leads to continuing in PA 
and sport-related activities once an individual completes school. The effect size is Phi 
.403, which depicts a large effect size and a moderate to strong relationship between 
the two categorical variables. The relationship is both statistically and clinically 
significant. The analysis indicates that there is a high probability that this presents the 
true state of affairs in poorly resourced schools.  
An additional statistically significant relationship exists between children aged 16-18 
years from poor communities actively participating in structured PA and sport-related 
activities at a community level and the likelihood of them continuing participation once 
they finish school. The chi-square test in Table 6.2 expresses a significant value of 
less than 0.05 that indicates statistical significance that supports taking part in 
structured PA and sport-related activities in a poor community leads to continued 
participation on the completion of school. The effect size of this test is Phi 0.366, which 
is medium size. The effect size outlines that this test is clinically significant and a 
moderate to strong relationship exists between the two categorical variables. There is 
statistical evidence that supports that if children aged 16-18 years from impoverished 
communities participate in structured PA and sport during several life transition 
phases.  
The dedication to academic work found expression in a 16-year old boy’s view:  
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 I do not think that I will continue participating as I want to study law. My 
friends have told me that law is difficult so I will spend my time on my studies. 
Most learners from the focus group discussions stated that they would continue 
participating in PA and sport-related activities once they have matriculated. A 17-year-
old female participant stated that: I will definitely continue playing soccer once I have 
matriculated from school.  
On the contrary, dedication to academic work found expression in a 16-year old boy’s 
view:   
I do not think that I will continue participating as I want to study law. My 
friends have told me that law is difficult so I will spend my time on my studies. 
The narrative clearly states the intention of post-school continuation and captures the 
intention of sustainable active living. 
Participants aged 19-35 years have transitioned into a different phase of their lives 
that requires them to work or take care of a household. During the focus groups and 
discussions, most participants stated that they would continue participating in PA and 
sport-related activities for as long as they could do so.  
A 24-year-old male participant from Hammanskraal expressed himself saying:  
I am a sporty person. I mean I am always training. When I am 50 or 60 years 
old, participating will not be a challenge as I will remain active.  
Based on the narrative, individuals in this age cohort acknowledge the importance of 
active participation and intend to continue across their lifespan. 
As previously discussed, older individuals have work-related responsibilities that they 
have to attend to and free time is limited. All research participants aged 36-60 years 
stated that they would continue participating in structured PA and sport-related 
activities in their club setting. A male participant aged 41 years from Soweto indicated 
that: I will continue participating throughout my life, while my legs keep me going. A 
45-year-old male commented on the accessibility of resources stating that: I will 
participate as long as there are opportunities. A 45-year-old female shared a similar 
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viewpoint on accessibility stating that: I will keep participating as long as I have access. 
There was a consensus among participants aged 36-60 years to continue continuing 
participating as long as they have the opportunity and access to do so. 
Older individuals and pensioners have enough time, but some are not in good enough 
health to participate. All participants aged 61-74 years believed that they would 
continue participating in structured PA and sport-related activities at their 
institutionalised facilities. All male participants stated that they would continue 
participating in their club structure. Female participants conveyed: 
A 66-year-old female from Mamelodi stated: 
Yes, I will continue participating as long as God gives me this life.  
A 64-year-old female from Mamelodi stated: 
Yes, I do think so. Hopefully, nothing will get me down. So far, so good. I will 
not stop unless I get an illness, but I do wish not to get sick.  
Based on the narratives, older individuals present as motivated to continue 
participating in their community setting if they can and are of good health. A 74-year-
old female from Soweto stated:  
I will always keep going.  
The findings depict various factors that influence an individual’s choice to participate 
in structured PA and sport-related activities across their lifespan. These factors affect 
males and females differently across the different age cohorts.  
6.6 Hybrid longitudinal model (HLM) 
The findings allowed for a model to be developed that quantifies qualitative data to be 
presented as a value formulated by a mathematical equation. The Hybrid Longitudinal 
Model (HLM) presents data that has been identified as key themes as contributory and 
inhibiting factors that influence active participation across an individual’s life. Each key 
theme ‘value’ for each age cohort has been formulated in accordance with the 
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mathematical equation applicable to the rating scale for each age cohort. Both 
quantitative and qualitative data has been used in the development of the HLM.  
 Scale rating criteria and formula  
The HLM is developed on a scale rating of 1-10, with 1 being of least influence and 10 
being highly influential. The scale rating is presented on the y-axis of the graph. The 
age cohorts and key themes are presented on the x-axis of the graph.  
Each age cohort has its own scale rating and criteria to incorporate a selection of data 
that was collected for this research study. Each age cohort has a gender split which is 
presented in the respective scale rating.  
The results of the focus groups were aggregated to represent each gender from each 
focus group as one case. Therefore, the score obtained from the focus groups (𝑦) 
were averaged across all the participants (𝑚) of the same gender within the focus 
group. 





𝑥 = overall sub-theme score per gender in the focus group  
𝑦 = individual scores given by each participant in the focus group to the sub-theme  
𝑚 = total number of participants of that gender in the focus group  
 
Each focus group average scoring per gender then contributed as a single case to the 
scorings per age category for each sub-theme.  
The overall scale rating per sub-theme was then calculated as: 
𝑠 = ∑ 𝑥𝑖
𝑛
𝑖=1
𝑛⁄   
where 
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𝑠 = overall sub-theme score per age category in the study  
𝑥 = sub-themes score per gender in the cases  
        (1 interview = 1 case, 1 focus group = 1 case)  
𝑛 = total number of participants of that age category in the study   
These scale ratings for the sub-themes were then aggregated to obtain the scale rating 
for each key theme per age category. 
The overall scale rating per key theme is calculated as: 
𝑘 = ∑ 𝑠𝑙
𝑜
𝑙=1
𝑜⁄   
where 
𝑘 = overall key theme scale rating per age category in the study  
𝑠 = overall sub-theme score per age category in the study  
𝑜 = total number of sub-themes that form part of a key theme   
The HLM has been used to develop nine graphs that present key themes as 
contributory and inhibiting factors that influence active participation across an 
individual’s lifespan represented by match-pair cases. The first three graphs present 
key themes that influence participation in sport at a school level for individuals aged 
16-18 years. The remaining six graphs depict key themes that influence the choices 
that individuals from poor communities make regarding lifelong active participation in 
institutionalised settings. 
The formulated data used to develop the graphs can be found in Annexure S. 
 Contributory and inhibitory factors influencing participation at a school 
level 
Graph 6.2 presents both contributing and inhibitory key themes that influence active 
participation at a school level for both males and females. This graph provides an 
overview of what factors influence active participation in sport at school in poor 
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communities. The following section outlines the contributing factors influencing 
participation at a school level and how these factors differently influence gender. 
 
Graph 6.2: Contributory and inhibitory factors influencing participation at a 
school level 
 Contributory factors influencing males and females at a school level 
Graph 6.3 indicates that boys and girls aged (16-18 years) reported equally on the 
improvement of health (physical development) being a high contributory factor, with a 
scale rating of 7, in them choosing to participate in sport at school. The learners also 
indicated that participating in sport at school keeps them out of trouble and away from 
the streets. These aspects form part of the social environment, which is perceived as 
a highly influential driving factor that influences learners to choose to participate in 
sport at school. Graph 6.3 outlines that more girls find certain factors more contributory 
in influencing their choice to participate in sport at school in comparison to fewer boys. 
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The graph suggests that more girls perceive having fun and winning as a contributory 
reason as to why they chose to participate in sport at school in comparison to boys. 
Boys and girls are influenced to various degrees by various factors.  
 
Graph 6.3: Contributory factors influencing participation at a school level  
(16-18 years) 
 Inhibitory factors influencing girls at school 
Graph 6.4 indicates how certain factors inhibit and negatively influence the choice of 
boys and girls aged 16-18 years to participate in sport at school actively. Patriarchal 
ideology plays out through cultural norms, inhibits active participation for more girls 
than boys in sport at school. The graph indicates that non-supportive significant others 
negatively influence more boys than girls in choosing to participate in sport at school. 
Slightly more boys than girls reported on the lack of resources (physical, human, time, 




































safety at school sport facilities negatively influences their active participation in sport 
at school.  
 
Graph 6.4: Inhibitory factors influencing participation at a school level (16-18 
years) 
The HLM depicts that at a school level, more girls perceive certain factors as being 
highly contributory towards their choice to participate in sport at school in comparison 
to fewer boys. In contrast, more boys than girls experience certain factors as being 
inhibitory towards their choice to participate in sport at school. 
The following section looks at several factors that have been identified as key themes. 
The themes influence participation in structured PA and sport-related activities at a 
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 Contributory factors influencing participation at a community level 
Graph 6.5 presents contributing factors influencing participation in structured PA and 
sport-related activities in poor communities across an individual’s lifespan for both 
males and females. Each factor’s level of influence (that is perceived as influential) 
changes across an individual’s lifespan. 
 
Graph 6.5: Contributory factors influencing participation at a community level 
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level across lifespan
 Significant others
Individual Development (Learning new sport skills, talent development and winning)
  Social development (Sense of belonging)
Emotional development (Having fun)
  Physical development (Health)
Social environment (Address social ills)
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Support from significant others presents as a high contributory factor to continued 
lifelong active participation by both males and females aged 16-18 years. The 
influence of significant others tapers down from a scale rating of just over 7 to just 
below 3 but remains of constant influence across the lifespan of an individual.  
Having fun as a contributing factor to continue participating remains highly influential 
across an individual’s lifespan. During ages 16-18 years, it presents as an 8 on the 
scale rating, gradually decreases to just above 6 across age intervals 19-35 years and 
36-60 years and increases to just below 9 for ages 60 years and older.  
Benefits of health are perceived as an influential contributor to continuing participation 
across a lifespan. Individuals aged 16-18 years perceive the multiplicative benefits of 
health highly influential with a scale rating of over 8, that rating slight declines to just 
below 8 in age interval 19-35 years. However, older individuals in age intervals 36-60 
and 60 years and older perceive health benefits as highly influential with a scale rating 
of just below 10. This data indicates that an individual may value the benefits of health 
as a contributory factor to lifelong active participation. 
Structured PA and sport-related activities in poor communities are perceived as highly 
contributory to address social ills (social environment) as presented by a scale rating 
of 7 (16-18 years), just below 8 (19-35 years), 9 (36-60 years), and tapers down not 
to being perceived as a contributing factor for individuals aged 60 years and older.  
Individual development is perceived as a contributing factor to continued participation 
by individuals aged 16-18 years with a scale rating of just below 9. However, 
development then tapers down to a rating of 0 across the remainder of an individual’s 
lifespan.  
Individuals who form part of age cohort 16-18 years perceive being able to develop 
their sense of belonging in a club structure as a contributory factor to continue active 
participation in structured PA and sport-related activities. Sense of belonging has a 
scale rating of just over 5 for age cohort 16-18 years and presents influential in age 
cohort 36-60 years with a scale rating of just over 3.  
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Graph 6.5 presents an overview of the level of influence of contributory factors to 
lifelong active participation for both genders. The following section outlines 
contributory factors for male participation. 
 Contributory factors influencing male participation at a community level 
Graph 6.6 presents contributing factors influencing male participation in structured PA 
and sport-related activities in poor communities across an individual’s lifespan. It is 
evident that each factor’s (perceived as influential) level of influence changes across 
a male’s lifespan.  
 
Graph 6.6: Contributory factors influencing male participation at a community 
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Significant others present as a constant contributory influential factor for males across 
their lifespan. The influence of significant others presents with a scale rating of just 
over 3 for age cohorts 16-18 and 19-35 years. The scale rating tapers down slightly to 
just below 3 in age cohort 36-60 years and increases again to just over 3 in cohort 60 
years and older.  
Having fun as a contributing factor to continue participating remains highly influential 
across an individual’s lifespan and increases on the scale rating as males age. During 
ages 16-18 years, having fun presents as a 5 on the scale rating, gradually increases 
to just below 6 in age cohort 19-35 years, increases to just below 7 for ages 36-60 
years and remains constant at just below 7 for cohort 60 years and older. Having fun 
as a key theme remains a constant contributory factor as to why males will choose to 
participate in continued lifelong active participation. 
Male participants perceive the benefits of health from active, structured participation 
as a contributory factor to lifelong active participation. Males aged 16-18 years 
perceive the multiplicative benefits of health highly contributory with a scale rating of 
over 8, that rating slightly declines to just above 5 in age interval 19-35 years. 
However, older males in age intervals 36-60 and 60 years and older perceive health 
benefits as highly influential with a scale rating of just below 7 and 10, respectively. 
Multiplicative benefits of health present as a contributory factor for males to choose to 
participate in lifelong active participation. 
Males perceive structured PA and sport-related activities in poor communities as a 
tool to address social ills (social environment) as presented by a relatively constant 
scale rating for age cohorts 16-18 years, 19-35 years, and 36- 60 years with ratings of 
7, just over 7 and below 7 respectively. The rating tapers down a scale rating of just 
above 3 for age cohort 60 years and older. Social dimension as a key theme remains 
a constant contributory factor as to why males will choose to participate in continued 
lifelong active participation. 
Individual development is perceived as a contributing factor to continued participation 
by males aged 16-18 years with a scale rating of just below 4 but then tapers down to 
a rating of 0 across the remainder of an individual’s lifespan 
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Sense of belonging has a scale rating of just below 2 for age cohort 16-18 years and 
presents influential in age cohort 36-60 years with a scale rating of just over 3. The 
key theme ‘sense of belonging’ does not present as a contributory factor to lifelong 
active participation across all age cohorts for males. 
Graph 6.6 presents an overview of the level of influence of contributory factors to 
lifelong active participation for males. The following section outlines contributory 
factors for female participation in lifelong active participation. 
 Contributory factors influencing female participation at a community 
level 
Graph 6.7 presents contributing factors influencing female participation in structured 
PA and sport-related activities in poor communities across an individual’s lifespan. 
Factors that are perceived as contributory to lifelong active participation level of 
influence changes across a female’s lifespan where a few factors remain a constant 
contributory factor to participate in structured PA and sport-related activities. 
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Graph 6.7: Contributory factors influencing female participation at a 
community level across the lifespan 
The support of significant others presents as a constant contributory influential factor 
for females across their lifespan. The influence of significant presents with a scale 
rating of just over 4 for age cohorts 16-18 years. The scale rating gradually decreases 
to just below 2 in the age cohort 36-60. The rating increases to just above 3 and 
remains constant throughout age cohorts 36-60 years and 60 years and older. 
Females perceive the support from significant others as a contributory factor to choose 
to participate in club settings throughout their lifespan.  
Having fun as a contributing factor to continue participating remains highly influential 
across an individual’s lifespan. Having fun increases in perceived level of importance 
in various age cohorts on the scale rating as females age. During ages 16-18 years, 
having fun presents as a 5 on the scale rating, increases to just below 8 in age cohort 
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scale rating of 10 for cohort 60 years and older. Having fun as a key theme remains a 
constant contributory factor as to what influences female’s choice to participate in 
lifelong active participation. 
Benefits of health that present as a key theme, are perceived as a highly influential 
contributory factor as to why females choose to participate in their club setting 
throughout their lifespan. Females aged 16-18 years perceive the multiplicative 
benefits of health as a contributory factor with a scale rating of over 8, that rating 
increases to 10 and remains a highly influential contributory factor as to why women 
continue lifelong active participation.  
Structured PA and sport-related activities addressing youth and delinquent behaviour 
in club settings present as a constant contributory factor for women to choose to 
participate across their lifespan. ‘Social environment’ as a key theme presents with a 
scale rating of 7 for females aged 16-18 years, increases to just above 7 in age cohort 
19-35 years with a constant scale rating of 10 presented across cohorts 36-60 years 
and 60 years and older. Women perceive active participation as being a catalyst to 
address social ills in their community as a contributory factor for them to continue with 
lifelong active participation in their club setting. 
Individual development is perceived as a contributing factor to continued participation 
by females aged 16-18 years with a scale rating of just above 5. However, 
development then tapers down to a rating of 0 across the remainder of a female’s 
lifespan.  
Sense of belonging has a scale rating of just below 3 for age cohort 16-18 years but 
tapers down to a rating of 0 across the remainder of an individual’s lifespan. The key 
theme ‘sense of belonging’ does not present as a contributory factor to lifelong active 
participation across all age cohorts for females. 
Graph 6.7 presents an overview of the level of influence of contributory factors to 
lifelong active participation for females. The following section outlines inhibiting factors 
that influence participation at a community level across the lifespan of an individual. 
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 Inhibitory factors influencing participation at a community level 
Graph 6.8 presents inhibiting factors influencing participation in structured PA and 
sport-related activities in impoverished communities across an individual’s lifespan for 
both males and females. Factors that are perceived as inhibiting limit lifelong active 
participation level in structured PA and sport-related activities in club settings. 
 
Graph 6.8: Inhibitory factors influencing participation at a community level 
across the lifespan 
The lack of support from significant others presents as an inhibiting factor to participate 
for individuals between ages 16-18 years to 36-60 years. However, the lack of support 
then tapers down with a scale rating of 0 for age cohort 60 years and older.  
Unsafe facilities present as a constant inhibiting factor for both males and females not 
to participate in structured PA and sport-related activities across their lifespan. The 
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and 19-35 years. Unsafe facilities’ scale rating decreases to just below two for age 
cohorts 36-60 years and 60 years and older.  
It is evident that cultural norms influence individuals’ choices to participate actively. 
Cultural norms that present with a scale rating of over 7 for age cohort 16-18 years 
tapers down to 5 for individuals aged 19-35 years, gradually decreases to just above 
3 in age cohort 36-60 years and increases to a scale rating of 5 for individuals 60 years 
and older. Patriarchal ideology embedded in cultural norms and values presents as a 
constant inhibiting factor that limits active participation in structured PA and sport-
related activities in club settings across an individual’s lifespan.  
Poor facilities, lack of access or limited access to facilities and unqualified coaches at 
facilities are all classified under the key theme resources that present as a highly 
inhibiting factor. ‘Resources’ presents as a constant inhibiting factor that negatively 
influences an individual’s choice to participate in a club setting across their lifespan. 
‘Resources’ presents with a scale rating of just below 4 for individuals aged 16-18 
years, increases to just below 7 for age cohort 19-35 years and 36-60 years with a 
gradual decrease to just below 6 for individuals aged 60 and older.  
Graph 6.8 presents factors that inhibit active participation in club settings in poor 
communities. It is evident that most of these factors negatively influence an individual’s 
choice to continue lifelong active participation. The following section discusses how 
these negative factors influence males and females separately.  
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 Inhibitory factors influencing male participation at a community level 
Graph 6.9 presents inhibiting factors influencing male participation in structured PA 
and sport-related activities in poor communities across a male’s lifespan  
 
Graph 6.9: Inhibitory factors influencing male participation at a community 
level across the lifespan 
The lack of support from significant others presents as an inhibiting factor to participate 
for males with a low scale rating of below 2 for ages 16-18 and 19-35 years with a 
gradual increase to just over 2 for cohort 36-60 years but tapers down with a scale 
rating of 0 for age cohort 60 years and older.  
Unsafe facilities present as an inhibiting factor for males aged 16-18 years and 36-60-
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as a constant inhibiting factor for males to choose not to participate in structured PA 
and sport-related activities in their club setting across their lifespan. 
Cultural norms and values present with a scale rating of just over 2 for age cohort 16-
18 years but taper down to a scale rating of 0 across the lifespan of a male. Patriarchal 
ideology is not a factor that presents consistently across the lifespan of a male to inhibit 
active participation in club settings.  
Lack of resources or limited access to resources present as a constant inhibiting factor 
that negatively influences males’ choices to participate in a club setting across their 
lifespan. Resources present with a scale rating of 2 for males aged 16-18 years, 
increases to just above 5 for age cohort 19-35 years and 36-60 years with a gradual 
decrease to just on 4 for individuals aged 60 and older. Resources as a key theme 
present a constant inhibiting factor that negatively affects males from choosing lifelong 
active participation in their club setting.  
Graph 6.9 presents factors that inhibit active participation in club settings in poor 
communities for males. It is evident that some of these factors negatively influence 
males’ choices to continue lifelong active participation. The following section discusses 
how these inhibiting factors affect female participation. 
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 Inhibitory factors influencing female participation at a community level 
Graph 6.10 presents inhibiting factors influencing female participation in structured PA 
and sport-related activities in poor communities across a female’s lifespan. 
 
Graph 6.10: Inhibitory factors influencing female participation at a community 
level across the lifespan 
Non-supportive significant others present as an inhibiting factor to participate for females 
with a low scale rating of just over 1 for ages 16-18 and 19-35 years with a gradual 
increase to just over 3 for cohort 36-60 years but tapers down with a scale rating of 0 for 
age cohort 60 years and older.  
Unsafe facilities present as an inhibiting factor for females aged 16-18 with a scale rating 
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0 for females in age cohorts 36-60 years and 60 years and older. Unsafe facilities do not 
present as a constant inhibiting factor that influences females not to participate in their 
club setting across their lifespan.  
Patriarchal ideology played out through cultural norms present with a scale rating of just 
over 5 for age cohort 16-18 years and increases to a highly influential rating of 10 for 
females aged 19-35 years. The rating decreases to just below 7 for females in cohort 36-
60 years and increases to a scale rating of 10 again for females aged 60 years and older. 
Based on the HLM, it is evident that more females experience patriarchal ideology as an 
inhibiting factor that negatively influences their choice to participate in structured PA and 
sport-related activities across their lifespan. 
Poor facilities and limited or lack of access to resources present as a constant inhibiting 
factor that negatively influences females’ choices to participate in club settings across 
their lifespan. Resources present with a scale rating of just below 3 for females aged 16-
18 years, and increase to just below 8 for age cohort 19-35 years and 36-60 years with a 
slight decrease to below 7 for females aged 60 and older. Resources as a key theme 
present as a constant inhibiting factor that negatively influences females from choosing 
lifelong active participation in their club setting.  
Graph 6.10 presents factors that inhibit active participation in club settings in poor 
communities for females. It is evident that most of these factors negatively influence 
females’ choices to continue lifelong active participation. 
6.7 Summary 
This chapter presents the results of the data that was gathered from both the qualitative 
and quantitative data analysis. Each age cohort (16-18 years, 19-35 years, 36-60 years, 
and 60 years and older) is segmented. The results are systematically presented to depict 
the experiences that individuals currently have and have had across their lifespan in 
structured PA and sport-related activities in each age cohort.  
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The findings report individuals’ experiences in structured PA and sport-related activities 
at the school level and a community level. The results further present factors that 
influence an individual’s choice to participate and the perceived benefits that individuals 
from poorly resourced communities have on active participation. 
The chapter explores the development and presentation of the HLM that depicts the key 
themes from the findings and are presented in graphs to show the level of influence that 
certain factors have on active participation in sport at school and structured PA and sport-
related activities in club structures. The development of the HLM has allowed data to be 
categorised into key themes which have then been expressed in accordance with a scale 
rating to determine the contributory or inhibitory level each key theme has in influencing 
the choices that individuals make regarding lifelong active participation in club settings in 
poor communities. The HLM was developed to express both the experiences of males 
and females combined and individually, which allows for a better interpretation of the 
results in identifying both contributory and inhibitory factors that influence choices about 
lifelong active participation.  
The HLM allowed for the visual presentation of how roles of significant others change 
across an individual’s lifespan. Significant others remain a constant influence across the 
lifespan. As individuals age, the roles of significant others change on a level of 
dependency and reciprocity.  
The final chapter concludes the thesis by offering a discussion on the main findings and 
recommendations for further studies. 
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Chapter 7: Main findings, conclusion and recommendations  
7.1 Introduction 
This chapter reflects on the main factors influencing active participation in structured PA 
and sport-related activities across the lifespan in the context of urban poverty in South 
Africa. The factors influencing participation are discussed using the Holistic physical 
participation model (HPPM) as a theoretical lens that underpins this study that allowed 
for a hybrid longitudinal model (HLM) to be developed that expresses these influencing 
factors as they present across the lifespan. The key themes that emerge from the HLM 
relate to components related directly to the development of the individual and then to a 
broader sphere of influence from the individual’s interaction and influence by significant 
others within the social spheres and environment to which they are exposed.  
The overall aim of this study was to identify factors influencing continued structured PA 
participation in institutionalised settings in selected impoverished communities in 
Gauteng across the lifespan. The HPPM was used as a conceptual framework to explain 
the causal relationships between structured PA, and sport-related activities, and 
continued lifelong active participation. A comparative case study analysis investigated 
how current PE, PA and sport-related practice may contribute to lifelong active 
participation in impoverished communities. The findings of this study allowed for an HLM 
to be developed that explores the phenomenon of both contributing and inhibiting factors 
that influence active participation in structured PA and sport-related activities that present 
causality and as a continuum across the lifespan.  
The following section provides a detailed discussion on the main findings of this study, 
followed by the contribution to existing knowledge and implications for future studies. 
7.2 Theoretical perspective  
The HPPM (see Section 2.8) is used as a theoretical lens to encapsulate the complexity 
of human behaviour, choices, and influences that contribute or inhibit active participation 
across various phases of an individual’s life. The HPPM is an integration of three theories, 
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namely Bronfenbrenner’s bioecological model (Bronfenbrenner, 1989), the Coakley and 
Burnett’s socialisation process (Coakley & Burnett, 2014b), and the Richard Bailey’s 
Human Capital Model (HCM) (Bailey et al., 2012). I used the HPPM to understand the 
active participation in structured PA and sport-related activities across individuals’ 
lifespan. Each theoretical model has specific components that provide interrelated 
elements used in the development of the overall HPPM. The structural, spherical 
framework of Bronfenbrenner’s (Bronfenbrenner, 1989) Bioecological model forms the 
framework of the HPPM. The socialisation process (Coakley & Burnett, 2014b) gives 
reference to show the social interactions that occur between a developing individual and 
socialising agents. The core of the model depicts Bailey’s (Bailey et al., 2012) HCM, and 
indicates how various dimensions of a developing individual’s capital is influenced by 
active participation in structured PA and sport-related activities. The integration of the 
main components of each model finds a synthesis in Figure 7.1 that Figure 7.1 comprises 
both solid and dashed lines that depict how the models have been integrated in the 
development of the HPPM. The solid line of the bioecological represents the HPPM and 
is developed based on the overall framework of the bioecological model. The dashed 
lines of the socialisation process and HCM depict that certain characteristics of the model 
issued and integrated in the development of the HPPM. 
The HPPM allowed for the development of the HLM (see Chapter 6). The HLM is 
developed and formulated on a scale rating of 1-10, 1 being of least influence and 10 
being highly influential (see Section 6.6.1). In the main findings (see Section 7.3), scale 
rating values are discussed to depict an influential index of factors that present across the 
lifespan related to the key themes. 
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Holistic Physical Participation Model (HPPM) development 
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Figure 7.1: Holistic Physical Participation Model (HPPM) 
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The bioecological model represents a middle-range theory and is the first model used as 
it addresses development as an outcome that emerges as a result of interactions between 
various layers in complex systems (Johnson, 2008). The bioecological model is an 
evolving theoretical system that provides a comprehensive framework to study human 
development over time (Bronfenbrenner, 2004). Structural elements of the bioecological 
model are used to form the overall framework of the HPPM and is inclusive of the 
spherical elements, bidirectional relations across spheres, and the element of ‘time’ that 
measures interactions across the lifespan (Bronfenbrenner & Morris, 2006). The element 
of ‘time’ presents longitudinally in the context of this study.  
The Human Capital Model (HCM) is the second theory used in the development of the 
HPPM as it provides a comprehensive framework in understanding the broader impact 
that active participation in structured PA and sport-related participation has on various 
development areas of an individual (Bailey et al., 2012). These development areas are 
influenced by active participation and can be maintained and improved across the 
lifespan. These development areas relate directly to the individual. The HCM is integrated 
into the HPPM to identify the various areas that benefit from an individual participating in 
structured PA and sport-related activities across their lifespan. In the context of this study, 
these areas are defined as the six areas of development that exist in both the microsphere 
and mesosphere.  
The process of socialisation provides an interrelated component to understand how an 
individual develops their social reality (Coakley & Burnett, 2014b). An individual’s social 
reality is developed through interactions that occur between individual and socialising 
agents in various social settings. Socialising agents and social settings exist within the 
microsphere that directly influences the developing individual. Individuals are socialised 
into a social environment that has broader influences that indirectly and directly influences 
an individual, such as ethnic subcultures, political nature, religious settings, and societal 
influences that exist in the mesosphere, exosphere, and microsphere.  
The HPPM provided an interrelated and multidimensional theoretical lens. The theoretical 
lens helped make sense of the complex nature in which individuals develop and the 
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variety of influences that contribute towards the choices that individuals make across their 
lifespan pertaining to active participation in structured PA and sport-related activities. 
The spherical elements of the bioecological model represent the layered levels of 
influences that may affect the core. In the context of this study, the core is the developing 
person very much in line with John Sugden’s ripple effect model (Sugden, 2013). Through 
active participation in structured PA and sport-related activities, specific areas of an 
individual, such as physical development, individual development, emotional 
development, intellectual development, financial development, and social development 
are developed, improved and maintained across the lifespan.  
Influences present in each sphere of the model. In the microsphere, an individual is 
initially influenced and socialised in a social environment by significant others who are 
within the household. These significant others can be ones’ mother, father, grandparents, 
siblings or extended family members who are considered the primary caregivers. An 
additional set of influencers become apparent in other social institutions, such as the 
school or church. Secondary educators and peer group influences grow here and become 
significant. During the school-going years, learners interact with peers and teachers. In 
community settings, such as sport clubs or community centres, individuals interact with 
coaches and other participants who may be friends of either sex. During work-going 
years, individuals engage and socialise with work colleagues at work and outside of work. 
Individuals socialise and are influenced by various types of significant others, in addition 
to influences of popular culture and the media across their lifespan. While addressing the 
microsphere, active participation in structured PA and sport-related activities directly 
influences development areas of the individual. 
The mesosphere of the HPPM consists of the systems and influences that exist at a 
societal level. Among the systems and influecnes are the political nature and ethnic 
subcultures apparent for individuals living in the context of poverty.  
The macrosphere of the HPPM comprises cultural norms and social environment 
embedded within the context of each spherical layer of the HPPM. In the context of 
poverty, cultural norms and the social environment indirectly dictate the overall context in 
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which an individual develops across their lifespan. This development occurs as cultural 
norms treat individuals differently as embedded gender roles that exist within cultural and 
social environments are not conducive to a positive development as a result of the 
manifestations of poverty that exist. 
The final element of the HPPM is the measure of interactions across the lifespan. The 
application of the HPPM is further discussed and applied in the main findings of this 
chapter (see Section 7.3).  
For this study, interactions that occur over time were assessed and presented as 
‘transitions’ are age-related but not age-specific. These transitions are dependent on the 
context of the environment and the developing areas of an individual across their lifespan. 
The age-related transitions provided a framework in the development of the HLM that 
assists in placing related contextual content that presents in specific phases of an 
individual’s life. Key themes have been identified and are presented in the HLM according 
to age intervals in relation to the newly identified concept of age-related transitions. 
7.3 Main findings 
The HLM presents the key themes that either inhibit or contribute to an individual’s choice 
to participate in structured PA actively and sport-related activities across the lifespan. 
These key themes discussed are individual development, emotional development, social 
development, physical development, significant others, and social environment through 
the development of the HLM, these key themes present as a continuum across each age-
related transition that represents various phases of an individual’s life. However, the 
semantics change in each age-related transition across the continuum. The semantic 
changes occur as the social interactions differ based on the social settings where an 
individual engages, and development areas are influenced as a result of various direct 
and indirect influences related to the individual.  
The following section provides the discussion on the multifaceted factors influencing 
individuals’ choices to participate actively in structured PA and sport-related activities 
across their lifespan and in the context of poverty. The discussion presents spherically 
255 
from the core of the HPPM (microsphere) and discusses the broader, interrelated 
influences (mesosphere and macrosphere) as depicted in Figure 7.1. The key themes 
have been derived through a scale rating criterion that includes specific sub-themes 
related to the overall key theme (see Section 6.6.1). 
 Physical development 
As a key theme, physical development is subdivided into overall health and well-being. 
Participants perceived the benefits of health as a highly influential contributor to active 
participation across the various age-related transitions with a scale rating above 8 (see 
Graph 6.7). The concept of physical development is linked to various elements that 
present during various age-related transitions of an individual’s life. 
During adolescence, individuals who participate in structured PA and sport-related 
activities have high levels of physical function related to their age (Tomás et al., 2017). 
Adolescents are physically independent, agile, faster, stronger, and have a high level of 
physicality in comparison to older counterparts. However, reasons for physical 
development being considered a contributing influence for adolescents differs between 
males and females. In this study, and supported by literature, men and boys are more 
competitive than females. This competitiveness is a driving factor that translates into men 
and boys wanting a more muscular and ‘strong-looking’ appearance (Kohl & Cook, 2013). 
Whereas, for adolescent females, health is linked to physical appearance and weight 
control (Reel, Voelker & Greenleaf, 2015). As a result of social media and role-model 
influences, adolescents reasons for active participation are guided by what they are 
exposed to and the perception of socially accepted physicality (Strasburger, Jordan & 
Donnerstein, 2010).  
During adolescence, individuals have high levels of physical development that can be 
improved or maintained across the transitions of life in relation to continued active 
participation in structured PA and sport-related activities. As individuals age and transition 
from the adolescent school-going years to productive years as working adults, physical 
development is an area either maintained, improved on or diminished depending on if 
individuals actively participate in structured PA and sport-related activities. However, 
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many individuals in this age cohort are unemployed (Whitley, Hayden & Gould, 2016). 
Cross-cutting themes of masculinity (for males) and physical appearance (for females) 
are still prevalent in this age-related transition. However, the reason for these themes 
being present is related to components in the transition phase. For males in this age 
cohort (19-35 years), masculinity and a strong, muscular physique are important as they 
still play sport competitively (Steinfeldt et al., 2011). Males have to be physically functional 
to perform physically demanding manual labour in their work environment. For women, 
health is linked to body image, physical appearance, and weight control (Zayed et al., 
2018). Women in this age cohort aspire to be thin, socially accepted, and to ‘fit in’ with 
their peers.  
As individuals age (36-60 years), physical development is linked to a healthy and 
functional body, but the emphasis is less on appearance and exercise to sculpture the 
body. Individuals use structured PA in a preventative manner to avoid chronic disease 
linked to physical inactivity and to find peers with whom to engage in pleasurable physical 
activities, such as running or hiking. However, during this transition, individuals may be 
diagnosed with health-related diseases such as type 2 diabetes and hypertension linked 
to physical inactivity across the lifespan (Morris, 2013b). Participation in structured PA is 
used in a curative manner to assist in curing chronic disease (Bosak et al., 2018). 
Individuals in this age cohort adhere to structured PA prescriptions that assist in 
promoting independence in the older years (Chow et al., 2017). 
In older years (61 years and older), the human body becomes frail over time, and health 
starts to diminish at a quicker rate. This ageing process is not the same for all, and levels 
of difference may appear related to physical lifestyle (Pike, 2015). Gerontologists identify 
four distinct ageing processes. These processes refer to chronological ageing, 
psychological ageing, biological ageing, and social ageing. Individuals age differently 
across the lifespan as a result of factors influencing these ageing processes (Ehni et al., 
2018). The context of the environment that individuals are socialised in and live in plays 
a role in how ageing occurs because some development domains may be neglected or 
not developed (Wahl & Gerstorf, 2020).  Older individuals become dependent on others 
for assistance to perform basic daily tasks, such as standing up, walking to the bathroom, 
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and holding items. Active participation in structured PA is essential in delaying age-related 
health decline and improving the overall quality of life (Bombak, 2014; Bosak et al., 2018).  
Across the lifespan, it is evident that physical development is a highly influential factor 
that contributes to an individual choosing to participate in structured PA and sport-related 
activities as improved functionality makes day-to-day living easier (Hunter et al., 2018). 
However, the reasons related to physical development differ across the age-range 
transitions for individuals choosing to participate. During adolescents and youth, physical 
appearance and physical prowess are the desired results of active participation that 
transfer into the physical development elements and required functionality associated 
with that age-related transition. Across the lifespan, overall health and physical 
independence are the desired outcomes of active participation in structured PA and sport-
related activities. Active participation in structured PA across the lifespan is important to 
attenuate loss of functionality. Overall active PA plays an essential role in decreasing 
physical decline, improving physical functionality and translating into improved quality of 
life (Hunter et al., 2018; Tomar Scholar et al., 2018). These components of physical 
development directly influence the overall quality of life across the lifespan. Active 
participation in structured PA and sport-related activities requires an element of 
physicality implemented across the lifespan, and more nuanced understandings about 
the appropriate provisions on the types of suitable PA to promote active ageing (Pike, 
2011).  
 Individual development 
Individual development is a key theme formulated according to the HLM that consists of 
three sub-themes with dimensions that relate to learning new sport skills, talent 
development, and winning. These dimensions relate to positive learned behaviour 
transferred into everyday living that exists outside of active participation in institutionalised 
settings.  
Active participation in structured PA and sport-related activities transfers into the 
development of dimensions associated with the individual. These dimensions (learning 
new sport skills, talent development, and winning) are perceived as significant 
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contributory factors for adolescents (aged 16-18 years) choosing to actively participate 
(as depicted on Graph 6.5 with a scale rating of just below the value of 9). However, as 
individuals’ age, the influence of these dimensions diminishes across the lifespan (as 
expressed in Graph 6.5 with a scale rating that tapers down the value of zero [0]).  
For adolescents, participation in structured PA and sport-related activities creates a 
platform for development to occur in the dimensions associated with individual 
development. Structured PA and sport-related activities attract adolescents as the 
activities provide a degree of competition that adolescents enjoy. The activities enable 
adolescents to showcase their talent and learn new (sport) skills (Dusenbury et al., 2015).  
Individual development as an influential factor presents with a scale rating of just above 
4 for males aged 16-18 years and 5 for females in the same age cohort (see Graph 6.5). 
Adolescents enjoy taking risks, such as participating in a new activity, and the excitement 
associated with that. Adolescent males are highly competitive and thrive on being in a 
competitive environment (Coakley & Messner, 1993; English, 2017). In the context of 
poverty, most institutionalised facilities facilitate male-dominated sports such as soccer. 
In these institutionalised settings, competition is high for males as many boys are 
participating for a limited amount of placings in a team sport.  
However, for girls aged 16-18 years, individual development has a higher scale rating 
than boys (see Graph 6.7). This individual development relates to girls’ personalities and 
their perception of how influential participation is to the dimensions of individual 
development. For older women aged 19-35 years, winning presents with a scale rating of 
2 (see Graph 6.7). Winning as a dimension of individual development is interpreted as 
achieving success or being successfully linked to a sense of self-worth. In impoverished 
communities, it is relatively easy for girls and women to make teams as there is less 
competition, so winning becomes an important driving factor for girls and women to 
achieve success in sport.  
Across the age-related transitions, individual development presents as a cross-cutting 
theme for individuals transitioning from 36-60 years. Individual development is viewed as 
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a level of achievement. For older individuals (60 years and older), active participation in 
structured PA and sport-related activities allows for the reinforcement of life skills. 
Individual development is only highly influential across earlier age-related transitions in 
the context of poverty, where it relates to contributing to an individual’s character and 
shaping components of their social reality through active participation. However, 
individual development is less influential across the lifespan and is rather reinforced by 
development attained during earlier age-specific transitions. Adolescents are active 
agents in their development process, and the development that occurs during 
adolescence shapes the pathway for adulthood (Bonnie & Backes, 2019).  
 Emotional development  
Emotional development comprises several dimensions that contribute to an individual’s 
overall emotional well-being, including life satisfaction, optimism, and the purpose of life 
(Kim et al., 2017). Participation in structured PA and sport-related activities positively 
contributes to the development, improvement, and maintenance of emotional 
development. These positive contributions to emotional development present as a highly 
influential contributory factor for individuals choosing to participate actively in structured 
PA and sport-related activities. Participation in structured PA has positive biological 
effects on the brain that influence cognitive functioning and play an important role in 
pathological ageing (Mandolesi et al., 2018). 
Interestingly, emotional development is prioritised in various age-related transitions 
across the lifespan. Adolescents perceive ‘having fun’ as highly influential (as depicted 
on Graph 6.5 with a scale rating of above 8). In impoverished communities, adolescents 
experience higher levels of stress caused by environmental circumstances, living 
conditions, and external stressors, such as academic pressure and having domestic 
responsibilities at home (Putnick & Bornstein, 2016; Cant, 2017). Adolescents in poor 
communities live very serious lives as their social reality is shaped around being educated 
and not shaped around play. These adolescents have to cope with the manifestations of 
poverty, chronic neglect, or lack of access to material and other resources. In the most 
severe cases, adolescents may not have access to regular meals, food security, or 
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shelter. Active participation during childhood is exciting and promotes ‘lightness’ as 
adolescents play for fun, and the fun mitigates the competition element. During childhood, 
active participation in structured PA and sport-related activities provide a ‘time out’ for 
adolescents to ‘escape’ and forget about how challenging things are. Many adolescent 
females are bound to child labour in the form of domestic responsibilities in their 
household. These females experience a sense of catharsis through active participation. 
The UN classifies child labour as when children are too young to work, or the activities 
they are involved in are hazardous and may compromise their development (United 
Nations, 2020b).  
As individuals transition from school-going years to productive years, active participation 
is more of an obligation towards health or as an escape from family responsibilities that 
preoccupy. For youth or adults, unemployed life is particularly tough as their households 
require a monetary contribution, and they do not qualify for a welfare grant unless they 
become teenage mothers and qualify for a child support grant. For unemployed youth, 
structured PA and sport-related activities provide an opportunity for individuals to engage 
in PA and forget about their stressful reality.  
For individuals transitioning into the age-cohort of 36-60 years, active participation 
provides a level of satisfaction for these individuals as it captures ‘childhood like-play’. 
Individuals from impoverished communities engage in structured PA and sport-related 
activities for diversion from their preoccupied thoughts and emotions and towards having 
fun. For unemployed adults in this age cohort, life is stressful as they may have a family 
to support or contribute towards the household in which they are living. These individuals 
may choose to volunteer and coach at facilities to create value and gain recognition or 
status through their actions. If they do not contribute financially to the household, they do 
not have status or power in the household (Reverdito, de Carvalho & de Barros 
Gonçalves, 2016; Vierimaa et al., 2017).  
For older individuals in age cohort 60 years and older, the structured activity allows them 
to move, which translates into positive feelings, optimism, positive outlook on life, and 
ultimately creates a sense of enjoyment. These positive feelings differ between men and 
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women in this age cohort as a result of layered realities. Older individuals have various 
stressors that have a negative influence such as a lack of finances resulting from 
unemployment across the lifespan, reliance on welfare grants, family responsibilities or 
being dependence on a relative. Older men may have access to a private pension as a 
result of affording pension premiums. In contrast, older women often did not have that 
opportunity as they fulfilled domestic and maternal responsibilities with restricted access 
to formal employment. Older women are reliant on welfare grants that are small amounts 
in comparison to payouts from private pension (Ralston et al., 2015; Flatø, Muttarak & 
Pelser, 2017). Ironically, for most older women, their household responsibilities and duties 
remain the same as they do not have the financial means for luxuries. At the same time, 
older men can afford luxuries when they attend conferences and spend time ii public 
spaces with their friends. Participation in structured PA and sport-related activities for 
older men is part of their livelihood as is something that they have been socialised from 
childhood into understanding is a norm.  
Older females perceive having fun as a highly contributory factor to choosing to continue 
participating in lifelong active participation (as expressed in Graph 6.7 with a scale rating 
of 10). This perception links to internal levels of satisfaction and rewards, which are 
imperative dimensions of emotional development for older women. However, these levels 
of satisfaction are age-related and part of the layered reality of gender, unemployment, 
and welfare grant access (Jaga et al., 2018).  
Active participation in structured PA and sport-related activities is acknowledged as being 
a linking mechanism between emotional development and improved physical 
development (Boehm & Kubzansky, 2012). Despite arguments that the underlying 
pathways are unclear (Kim et al., 2017), in the context of poverty, emotional development 
gained through active participation in structured PA and sport-related activities present 
across the continuum as highly contributory to healthy living across all age-related 
transitions. Differential access and motivations to take part may differ between individuals 
with various socio-economic statuses, nonetheless presenting similar aspirations of living 
healthy lives. For the unemployed, formal sport participation or club membership may add 
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the structure and public engagement the unemployed miss by not having access to work-
related structures or engagements (Meyer & Meyer, 2016). 
 Social development  
Social development is a multidimensional construct that comprises several elements that 
contribute to or inhibit overall social development. Active participation in structured PA 
and sport-related activities creates a platform for experiencing a sense of belonging, 
feeling included in a team setting, and exploring social cohesion in a community setting 
(Skinner, Zakus & Cowell, 2008). 
Adolescents perceive the benefits of participating in structured PA and sport-related 
activities as contributory towards their social development (as depicted in Graph 6.5 with 
a scale rating of above 5). During adolescence, social development is an imperative 
dimension that contributes to identity formation as individuals become autonomous from 
their parents or primary educators. Through active participation, individuals receive 
recognition and status that guides identity formation. Adolescents, mostly boys, enjoy 
taking risks and seeking adventure (Piotrowska et al., 2015). Boys look for excitement 
and are influenced by their peers as this increases their social status (Scholten, 2019). In 
contrast, adolescent females want to feel included and tend to follow where their friends 
go (Trinh & Choukas-Bradley, 2018). Peer relations in this age-cohort are essential as 
youth develop their gender identity and figure out their gender roles through these social 
interactions in social settings (Mousavi et al., 2019).  
Institutionalised settings that facilitate structured PA and sport-related activities provide 
an environment for individuals who share similar interests to participate together (Spaaij, 
2015). Structured PA and sport-related activities assist in fostering friendships and other 
peer-peer relations. Through active participation and social interactions in institutionalised 
settings, adolescents find acceptance by their peers and experience a sense of belonging 
(Washburn, 2009; Slater et al., 2014). Adolescents make friends of the same gender who 
think as they do and enjoy the same things. Importantly, adolescent girls perceive social 
development as a greater contributory influence in choosing to participate in structured 
activities in comparison to adolescent boys. Girls are more sensitive to feedback from 
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others and seek affirmation and acceptance (sense of belonging) in group settings. In 
contrast, boys are more concerned about the game when forging friendships and close 
ties with teammates in team sport settings (Block & Gibbs, 2017; Burnett, 2018a).  
As individuals transition from school-going years to productive years, social development 
is influenced by cultural norms that present in the context of poverty. Unproductive or 
unemployed youths are more dependent on acceptance from their peers in comparison 
to employed youth. Unproductive youth household members add an additional burden on 
a household and add to their co-dependence on ‘youth like them’ (unemployed). A 
positive option for many is volunteering and involvement in community activities – 
coaching sports or offering activities to others in the community. This type of engagement 
is meaningful in the absence of access to formal employment. Unemployed youth strive 
for recognition and acceptance from the broader community, whereas employed youth 
have a comparatively high level of recognition from their households and community. A 
sense of self-worth is translated from the estimated (socio-economic or community 
service) worth allocated to productive and contributing members to the household or 
community. 
A cross-cutting theme of friendship remains as individuals enjoy meeting friends who are 
like-minded and with whom they can regularly participate. The HLM presents low scale 
ratings when acknowledging sub-themes linked to the key theme (sense of belonging). 
However, in the narratives, participants stated that they participate with their friends. 
Institutionalised settings create a positive environment, enabling individuals to get outside 
and away from the confines of their home.  
Older males (36-60 years) have various roles in social institutions, and some males are 
coaches and players. Coaching is status-conferring for individuals, and access to 
recognition from others is gained (Burnett, 2018a). These roles form part of identity 
formation in institutionalised settings. Most males have more ‘free’ time than women and 
socialise with their friends outside structured participation times. Women have 
responsibilities at home and limited time to socialise, so they participate and then rush 
264 
home to attend to their duties. Thus, there is a low scale-rating for this key theme for 
women in this age-related transition (see Graph 6.5).  
For older individuals (60 years and older), socialising with friends or family is an important 
dimension. Older individuals enjoy participating in structured PA and sport-related 
activities with their friends. In a family setting, being a grandparent is status-conferring in 
a household and the broader community (Schatz et al., 2015). Grandparents may 
contribute and be recognised for their welfare contribution and labour when looking after 
their grandchildren (Hank et al., 2018). ‘Social dimension’ refers to interactions and social 
roles in the household and community. Individuals who are team owners or club owners 
receive recognition in the broader community. 
Retrospectively, individuals enjoy socialising with their friends and feeling part of a team. 
Structured PA and sport-related activities provide a safe, positive, and conducive 
environment that allows for the development, improvement, and maintenance of 
individuals’ social development across the lifespan. Institutionalised settings provide an 
environment for individuals to receive recognition or have value as a community member 
(Anderson-Butcher, 2019).  
Social development presents as a cross-cutting theme across the lifespan. This theme is 
a reason why individuals may continue to choose to participate in structured PA and sport-
related activities (Wann, Hackathorn & Sherman, 2017). However, active participation is 
prioritised differently for males and females in various age-related transitions as 
influenced by environmental elements prevalent in the context of poverty. Social 
development also presents differently for those who are employed, unemployed, 
volunteered, or engaged in sport as a coach or player across the lifespan (Nichols et al., 
2016). 
 Significant others 
The influence and impact of significant others are explored extensively in Section 3.3.1 
and 4.5.3 of this study. The influence of significant others is imperative in an individual’s 
life and guides the decisions made across the lifespan (Berge et al., 2012). In the context 
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of poverty, the influence of significant others presents as both contributory and inhibitory 
influences of individuals’ choice to participate in structured PA and sport-related activities. 
Significant others are present in various social settings associated with age-related 
transitions across the lifespan. These social settings present in both the microsphere and 
mesosphere. The HPPM (see Figure 7.1) is used to study the influential relations that 
present between individuals (significant others) and the developing individual at the core 
of the model. The theory of socialisation adapted into the HPPM is used as a lens to 
underpin these interactions that occur between the various spheres. The influence of 
significant others is perceived differently by males and females across the lifespan. 
Significant others are parents, siblings, family members, grandparents, teacher, coaches, 
peers, work colleagues, spouses, and community leaders.  
7.3.5.1 Household setting  
From infancy to adolescence, household settings are the primary social environments 
into which individuals are socialised. In household settings, an individual is exposed to an 
array of influences. In poorly resourced communities, the dynamics and the structure of 
households are different. These household consists of various people, including mothers, 
fathers, siblings, grandparents, and extended family members. Individuals who contribute 
towards the living expenses of the house have a say and are seen as authoritative.  
During childhood, an individual is socialised into the household by their mother and father. 
A mother and father play integral roles in shaping their child’s identity based on their own 
embedded culture and norms (Osher et al., 2020). A mother and a father guide a child’s 
gender-identification and role by providing the first gender-related experiences that inform 
how children incorporate gender concepts (Endendijk, Groeneveld & Mesman, 2018). 
These gender-specific roles refer to a mother socialising her daughter into an ethic of 
care role through her own actions by nurturing and looking after her family. Whereas for 
boys, their father will socialise them into playing sport, occupying public space, teaching 
them how to treat women, and overall teaching boys how to be men (Schroeder & 
Bámaca-Colbert, 2019). In the absence of a father, uncles (extended family) and 
grandfather may take on the authoritative or father figure role. In the absence of 
household or intimate male role models, this authoritative role can transfer to a coach or 
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male outside the family. The same concept applies to girls – under the jurisdiction of 
mother and female household members, mother, grandmother, and sisters will socialise 
girls as future good wives and mothers. Girls are taught that they have to obey men and 
brothers. Socialisation is informed by ideology and culture.  
Parents and grandparents are seen as caregivers and primary educators for children in 
a household setting. Children are socialised into their social world through the interactions 
and influence of their significant others (primary educators) (Coakley & Pike, 2009). In the 
context of poverty, most families consist of single-parent households, primarily headed 
by a mother figure (Hall & Posel, 2019). Children are often required to live with their 
grandparents if their parents work away from home. Grandparents are often dependent 
on welfare, and their pension supports the family members dependent on them 
(Westhuizen et al., 2016). Financial contribution to a household or family members gives 
grandparents status and power in the household. 
Through the socialisation process, parents subconsciously create gender role 
identifications where the social realities of their parents influence the choices their 
children make. Single mothers prioritise education as a ‘way out of poverty’, and these 
mothers consider sport to be play. Mother figures tend to instil gendered roles onto their 
daughters, such as domestic responsibilities and an ethic of care (Walter & du Rosa, 
2011). In contrast, fathers try to get the children out of their way and into public spaces to 
play (Miller & Tolan, 2019). Fathers are primarily supportive of their sons participating in 
soccer and are less likely to allow their daughters to participate in soccer (Lear et al., 
2017; Burnett, 2018a). Embedded culture and patriarchal ideology inform perception that 
girls have to be socialised into the private space. Male-dominated sports are rooted in 
patriarchal values and heterosexual (gender) identity markers and direct individuals’ 
behaviour (Burnett, 2018a).  
Based on the narratives, it is evident that in the household setting, individuals are 
influenced by their siblings. During childhood, same-sex interactions are important when 
individuals share common interests. Older brothers socialise their younger brothers into 
playing soccer, and older sisters socialise their younger sisters into playing skipping 
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games and dancing. However, in some cases, mixed-sex interactions between brothers 
and sisters are highly influential. Siblings act according to set cultural norms and values 
as dictated to by authoritative significant others.  
Adolescents (aged 16-18 years) perceive the support they receive from their significant 
others as a contributing influence to choosing to participate in structured PA and sport-
related activities (as shown in Graph 6.5 with a high scale rating of above 7). Interestingly, 
the influence of significant others is perceived as a higher contributor to active 
participation by adolescent females than males (as depicted in Graphs 6.6 and 6.7 by 
scale ratings of above 4 and 3 respectively). This finding suggests that adolescent 
females have a higher dependency on their significant others in comparison to adolescent 
males. Adolescent females do not have a voice in their poor communities. Young girls 
are dependent on the permission and support of their parents to participate in sport-
related activities, Adolescent girls are sensitive to their environment and seek affirmation 
in knowing that they are acting accordingly to the expectations of their significant others 
and society. 
As stated earlier, the lack of support of significant others can inhibit and prevent active 
participation in structured PA and sport-related activities (Mahoney, Larson & Eccles, 
2005). The lack of support of significant others presents as an inhibitory influence to 
participation for adolescents (as depicted in Graph 6.8 with a scale rating of 3). In poor 
communities, mothers are usually working or attending to household responsibilities, 
which translates into them not prioritising overseeing their children. Parenting differs 
between households in the same community. 
Playing sport is seen as a luxury and is not supported as it does not assist in the survival 
of the household. For those households relatively better off financially, sport participation 
for girls may be allowed but not overtly supported, compared to the case in more affluent 
households where breadwinners may have time available to support and facilitate 
childhood activities like play and games for girls. Comparatively, less inhibits boys from 
taking part in sport activities as they enjoy social freedom, are not closely surveyed, and 
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not protected from unwanted pregnancy (as in the case for girls). Becoming pregnant may 
ruin the chances of a good marriage and brideprice (lobola) paid by the in-laws.  
If a father figure is present, he may be supportive of his son’s participation but not his 
daughters as he does not consider her playing sport as her functioning role in society. As 
individuals age and move into various roles in society, the influence from significant others 
in household settings decreases, but remains influential across the lifespan. 
During an individual’s productive years (19-35 years), some individuals may get married 
and have a family of their own. Others may have partners. Individuals in this age cohort 
want to be in heterosexual relationships and take care of a household or member of a 
household. Girls have economic value in exchange for their labour. 
In some instances, an older sibling may have the responsibility of looking after younger 
siblings as parents may not be in a position to do so. During this age-specific transition, 
an individual’s spouse or partner is an influential significant other as they hold an 
authoritative position. Sibling relations remain important as individuals interact, and some 
continue participating in structured PA and sport-related activities with their siblings. This 
pattern of contributory influence from partner and siblings presents as a continuum as 
individuals transition from their early productive years into later productive stages (36-60 
years). 
However, an interesting phenomenon was established for the role of significant others 
where older individuals (61 years and older) acknowledged that their children and 
grandchildren were contributory influences to choosing to continue participating in 
structured PA and sport-related activities. This phenomenon is based on the same 
principle of reciprocity that explains that an exchange of labour for care (or in this case 
exchange enabling participation (labour) as payback for early care-taking). Children are 
more than children as they mimic the role of a significant other but without authority. High 
levels of interdependency exist with labour enabling or facilitating access as a key 
influence. The reciprocity of caretaking and enabling the aspirations of household 
members is key to existing household dynamics and exchanges daily. This reciprocity 
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translates into intergenerational dependency as children are considered influential 
significant others in a grandparent’s household setting. 
The following section discusses the significant others that present in various social 
settings in the mesosphere where individuals participate in structured PA and sport-
related activities.  
7.3.5.2 Institutionalised settings 
During adolescence, teachers and coaches are considered secondary educators as they 
take on a more prominent role in a child’s life (Pule et al., 2014). Support and 
encouragement from teachers and coaches are seen as contributory influences to 
learners wanting to participate in structured PA and sport-related activities (Nicholls, 
Morley & Perry, 2016). Teachers and coaches are placed in authoritative positions, 
whether at school or in institutionalised settings. Adolescents involved in club settings are 
influenced by and submissive to authoritative roles as they act according to cultural 
norms. 
As individuals age and transition from one phase of their life to another, the influence of 
a coach remains significant. However, in the context of poverty, not all facilities have 
coaches to facilitate the provision of the activities. Older individuals, mostly males aged 
19 years and older, perform a dual role where they are both a player and coach. Team 
members may consider his role as either a friend, coach or both as being significant, and 
that contributes to choosing to participate. The role of coach signifies leadership and 
recognition from players and the broader community. This role of a coach is status 
conferring and is of value to the individual. 
From the age of 14 years, peer relations start to develop, and individuals spend more 
time with their friends both at school and in institutionalised settings. During early 
adolescence, youth have peer relations with the same sex with youth who share the same 
interests. It is easy to relate to someone who thinks as they do. Boys will play soccer with 
other boys and girls will participate in netball or dancing with other girls. As individuals 
age, the dynamics of these relations changes as individuals pursue romantic relations 
(van Zantvliet, Ivanova & Verbakel, 2020).  
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Institutionalised settings that facilitate structured PA and sport-related activities provide 
accessible opportunities for individuals to participate in structured activities with other 
individuals who share the same interests as them. Institutionalised settings create an 
opportunity for individuals to make friends (Skinner, Zakus & Cowell, 2008). Adolescents 
are sensitive to the opinions that peers have of them and are socialised into gendered 
behaviour policed by peers (Leaper & Friedman, 2007; Lagaert, Van Houtte & Roose, 
2019). However, in the presence of a friend, there is increased PA behaviour (Barkley et 
al., 2014).  
Friends as influencers of significant others are present continuously across the lifespan. 
As previously discussed, socialising is imperative for humans and friendships present in 
the social settings where individuals engage in each age-related transition across the 
lifespan. For adolescents, these social settings are schools, institutionalised settings, and 
churches. For individuals in their productive years (19-60 years), friendships are fostered 
at work and friends from social settings such as sport clubs, churches, and community 
centres. For unemployed or unproductive youth and adults in this age cohort, bonding 
between their peer-cohort is strong, and relations with the family may change as they do 
not contribute to the household. Older individuals (61 years and older) socialise with 
friends that they have grown old with or met in social settings, such as church or 
community settings.  
The influence of significant others has both contributory and inhibitory factors, and 
presents as influential across the lifespan (see Graphs 6.5 and 6.8). However, females 
perceive the contributory influence of significant others as more influential than males. 
This finding suggests that women in the context of poverty have a higher level of 
dependency on significant others and their relations with significant others changes 
across age-related transitions. 
Significant others change over the lifespan as they relate to the social settings where 
individuals engage in various social worlds. Across the lifespan, decisions are made by a 
significant other related to specific transitions of life. During adolescence, decision making 
lies with the parents. In the absence of parents, decision making lies with grandparent or 
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primary caregivers. The financial role moves to a spouse or family members. The 
influence that significant others have on individuals transfers into the provision of an 
enabling environment for active participation to occur or to inhibit participation by not 
allowing participation to occur. The role of significant others is imperative across the 
lifespan. Their role displays clear gender identity formation influences for future roles as 
mother versus as breadwinner or decision-maker (father or authoritative figure) (Coakley 
& White, 2016). 
 Social environment  
Societal influences exist in the exosphere and macrosphere of the HPPM that dictate the 
societal and cultural norms that individuals are socialised into and that influence their 
development in society. The social environment is complex and comprises several 
dimensions that influence active participation across the lifespan. These dimensions 
include cultural norms and values, the physical, social environment and the 
manifestations of poverty that result in limited access to resources. 
Social environments in impoverished communities are notorious for being unsafe (Lee & 
Thomas, 2010). In impoverished communities, there is a lack of public amenities like 
shops, health clinics, and police stations, and a lack of infrastructure, such as street lights 
and running water provided to homes. The public spaces that youth occupy, such as 
community sport facilities in impoverished communities, are unsafe and often become the 
gathering place for youth to engage in anti-social behaviour (De Wet, Muloiwa & 
Odimegwu, 2018). Adolescents in such environments are prone to risk-taking and 
engaging in illegal activities, such as betting and selling drugs, to gain social status and 
generate income. It is during these years that out-of-school youth are expected to 
contribute to their livelihood or to their household (Boyd et al., 2018).  
The environment is laden with risks for children and youth who are exposed to negative 
peer pressure, and as they age, they are socialised into criminal activity (Cabrera et al., 
2017). Across the lifespan, participants indicated that the lack of safety at facilities and 
on the streets is a highly inhibiting factor that prevents them from participating in 
structured activities (see Graph 6.8). There is a distinct difference in how safety at facilities 
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inhibits and influences each gender. For males across the lifespan, unsafe facilities have 
a relatively low scale rating of just above 3 on average (see Graph 6.9). However, for 
females transitioning in their productive years (19-35 years), a scale rating of 10 is 
depicted (see Graph 6.10). This difference is of great concern as females feeling unsafe 
at facilities is a reflection that indicates that they have either been victims or have 
witnessed criminal activity either at their facility or in the streets (Shields, Nadasen & 
Pierce, 2008; Koraan & Geduld, 2015).  
Unsafe sport and recreation facilities present as a significant, influential factor that inhibits 
active participation in structured activity during important life phases where healthy 
lifestyle habits and behaviour become routine. The interpretation shows vulnerable and 
highly dependent phases for females as the social environment is a more stable factor 
across the various life phases. Across the lifespan, females do not feel safe at sport and 
recreation facilities in their communities as the dynamics of the social environment does 
not change. Women are victims of violence and sexual abuse by males, and sometimes 
by drunk males who occupy these public spaces (Letsela et al., 2019).  
In contrast, many participants indicated that active participation in structured PA and 
sport-related activities are a highly contributory influence in addressing social ills that exist 
in impoverished communities. Across the lifespan, this influence is rated with a scale 
rating of above 7 and tapers down in older years (61 years and older) (see Graph 6.5).  
During adolescence, there are norms and values set by society that condone the active 
participation of youth in structured PA and sport-related activities as viewed as a deterrent 
for staying out of trouble. Active participation in PA and sport-related activities presents 
as a diversion for youth and at a personal level serves as a coping mechanism (Kerdijk, 
van der Kamp & Polman, 2016). Active participation moves into a therapeutic domain 
rather than a competitive domain – a nuance that presents across the lifespan.  
Peer-to-peer socialisation is important as youth form bonds with their peers through active 
sport participation, and such social interaction is important across the lifespan (Nicholls, 
Morley & Perry, 2016). Institutional settings are identified as safe public spaces under 
adult supervision for boys to engage in activities with their friends. These structured 
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activities are sites where adolescents are exposed to positive influences and can 
participate under surveillance for a period which is a safety element, especially for young 
females (Doll-Tepper, Koenen & Bailey, 2016). Boys are more dependent on peer-
recognition to gain a sense of belonging in sport participation than girls, given the 
fragmentation of households (Lagaert, Van Houtte & Roose, 2019). Boys have a lower 
utility value than girls as household labour depends on girls. 
For individuals aged 19-60 years, there are societal expectations to contribute to 
household income and survival. Many of the individuals in this age cohort are 
unemployed, and they experience some level of resentment from household members as 
they are unable to contribute to the livelihood of the household (Westhuizen et al., 2016). 
Such individuals may avail themselves as volunteers in club settings and start their own 
sport clubs to gain social recognition and a status-conferring role within their community 
(Vierimaa et al., 2017). Through volunteering, they may demonstrate their willingness to 
contribute to the welfare of others, and, in turn, are recognised for such a role. Club 
settings are social spaces where unemployed individuals can form social bonds and find 
a sense of belonging within an extended and informal network. These bonds or social ties 
are based on trust and reciprocal acts and are mostly young men because they share 
and construct a particular youth culture. As these young men age, some of them may 
become fathers and have the added responsibility of having to look after their children 
with limited means. In such instances, active participation in structured PA and sport-
related activities becomes relevant for forming social relationships of meaning  
Structured PA and sport-related activities in leagues, such as basketball on Friday 
evenings or Saturdays, assist in keeping youth off the street. Institutional settings in 
impoverished communities do not have the financial means to employ external coaches, 
and leadership roles among the players themselves are developed. Institutional sport 
allows for the development of leadership roles from a young age and that transfers into 
peer-led leagues. Community events and sport leagues allow individuals to gain 
recognition and improve their social status either through active participation or through 
volunteering (Burnett, 2014). Structured PA and sport-related activities allow individuals 
to find ways of upwards social mobility through the establishment of youth forums with 
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sport as an activity (Urbaeva, 2019). Active engagement in institutional sport is about 
more than just sport.  
Older individuals (61 years and older) in impoverished communities may find themselves 
in households where extended family members are younger and socio-economically 
dependent on them. Peer-to-peer socialisation is considered valuable as these older 
individuals may seek out institutional settings to engage in structured PA and sport-
related activities in search of friendships and for health reasons.  
Structured PA and sport-related activities create a microcosm of the environment. 
Activities are facilitated differently from the home environment experienced and the 
streets of impoverished communities. These activities provide an environment that allows 
individuals to develop their social skills, health, and new norms and values associated 
with active participation (Malm, Jakobsson & Isaksson, 2019). Structured PA and sport-
related activities are value-based and coaches transfer these life skills. Sport is seen as 
a microcosm of township life and ensures protective factors within the facilitation setting. 
These activities accentuate a sense of freedom for individuals living in the context of 
poverty. Structured PA and sport-related activities contribute to a socially constructed 
space of care and safety. Individuals interact and engage with other like-minded 
individuals, which may result in the development of friendships (Slater et al., 2014).  
In societies, cultural norms and values guide behaviour in cultural groups and are 
reinforced by significant others and members of society (Loyd & Gaither, 2018). For girls 
and women in impoverished communities, cultural norms (such as patriarchal ideology) 
present highly as an inhibiting factor that influences their opportunity to actively participate 
in structured activity across the lifespan (see Graph 6.10). Patriarchy extends further into 
the manifestations of poverty that result in multifaceted challenges that further inhibit 
active participation for girls and women across their lifespan (Kubayi, 2015).  
Patriarchal ideology places undue pressure on girls and women to conform in private 
spaces and perform an ethic of care (Sumra, 2019). Public spaces that facilitate sport are 
associated with male dominance and are not meant for women. During adolescence, 
young girls are socialised into an ethic of care by performing household chores and 
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responsibilities during their free time (Vambe & Saurombe, 2019). At the same time, boys 
are provided with opportunities and encouragement to participate in the public sphere. 
Individuals learn what is expected of them through their socialisation and interaction with 
existing cultural norms. 
As women transition from their adolescent years into their productive years, their role in 
society changes and becomes more pronounced with family responsibilities. During these 
‘productive’ years (19-35 years), women have a maternal role as carers for their children 
and an extended caregiver role looking after their parents or relatives. In most cases, 
women are the head of single-headed households and are the overall breadwinner who 
has to provide for the individuals residing in the household. Many women may make a 
living in the informal economy selling foodstuffs, and as a vendor may tap into the labour 
of children. Many of these women are also dependent on welfare grants, particularly in 
female-headed households. As a result of these circumstances, women have limited free 
time to participate in structured PA and sport-related activities (Urbaeva, 2019). These 
factors present as a continuum of having limited ‘free’ time across all age-related 
transitions inhibiting active participation in structured activities for girls and women as a 
result of layered realities. 
Poverty is a complex multidimensional phenomenon that manifests in various dimensions 
in impoverished communities (Gweshengwe & Hassan, 2020). Poverty is layered into 
society and directly and indirectly influences the choices individuals make regarding 
active participation in structured PA and sport-related activities. In impoverished 
communities, poverty is relative to an individual’s socio-economic status and is a factor 
that determines the type of opportunities to which an individual will have access. Poverty 
provides the reasoning of interrelated social worlds and overlapping of roles in the 
application of survival mechanisms. The individual’s role and status are linked to a level 
of self-sufficiency versus their dependence on households for survival. The trade-off is 
first and foremost survival.  
People living in impoverished communities are socialised into having a mindset that 
focuses on their preservation for today with limited ability to think about the future (Kotzé, 
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1993). People with low socio-economic status become victims of chronic generational 
poverty. In the context of poverty, gender role ideology defines the roles of males and 
females based on what is expected of them according to cultural norms and values 
(Kachel, Steffens & Niedlich, 2016). Girls become trapped victims with unheard voices in 
a submissive, care-taking role in a private space like a home. In contrast, boys are allowed 
to access public spaces and are awarded authoritative power over the household. Boys 
also have adequate free time to participate in public spaces and activities like sports.  
The culture of poverty is complex and manifests as poor health among individuals who 
live in impoverished communities (Gweshengwe & Hassan, 2020). The poor health is 
caused by physical inactivity, poor dietary nutrition, high levels of stress, and poor lifestyle 
behaviours (Ssewanyana et al., 2018). In impoverished communities, education is limited 
as to what healthy lifestyle behaviours are (Hlalele, 2014).  
The manifestations of poverty at a community level result in limited access to resources 
(Meyer, 2016). Resources for active participation are required at both a community and 
household level. Across the lifespan, access to resources presents as an influence that 
inhibits active participation (as depicted in Graph 6.8 by a high scale rating). However, as 
a result of cultural norms and the complex nature of poverty, in terms of gender, there is 
differential access to resources in impoverished communities. Girls and women across 
the lifespan experience a lack of access to resources, and this is a significant inhibiting 
factor that restricts active participation in comparison to boys and males (see Graphs 6.9 
and 6.10). 
During the school-going years, sport and equipment required are mostly facilitated by a 
school (if it is provided). However, the types of sport at school are limited as the available 
resources dictate what can be facilitated. There is a male bias as more boys participate 
in sport at school than girls, but this is due to boys having more opportunities to 
participate. Teachers facilitate the coaching role as poorly resourced schools do not have 
adequate finances to hire coaches. Sport at school is also free, and expenses incurred 
are related to the playing kit (soccer boots) and transport fees if the teams are required 
to play away matches.  
277 
At a community level, institutionalised settings facilitate sport for a broader community of 
individuals in comparison to schools. The embedded cultural norms of impoverished 
communities pertaining to patriarchy dictate the allocation of accessible resources and 
provision opportunities. Gender inequality and cultural norms result in girls and women 
facing multiple challenges when trying to participate in structured PA and sport-related 
activities (Burnett, 2018a). This disparity is evident in the findings that suggest most 
participants (male and female) participate in soccer, which is considered as a male-
dominant sport. Facilities are not suited for women as there are no change rooms or 
bathrooms, and this puts women in a vulnerable position. Men are primarily employed to 
facilitate coaching roles in institutionalised settings, or male players take on the coach-
player role. If men and women participate in the same institutionalised setting, men have 
liberties and women are forced to find a new area in which to participate. 
In terms of financial resources, some individuals can afford to pay membership fees 
associated with formal club structures as poverty is relative to an individual’s socio-
economic status. In impoverished communities, more males pay membership fees as 
they participate in formal club structures, such as soccer clubs that facilitate competitive 
soccer. Women contribute their finances towards the household where in some cases if 
a mother supports her sons’ participation, she is obliged to pay for him to participate in a 
formal club structure and buy the necessary equipment. However, this is not a reality for 
girls if girls participate. They participate for ‘fun’ at a social level in more informal 
structures. 
Boys and men have relatively more opportunities to play than women. During childhood, 
boys play in the streets and have more free time. In contrast, girls who do go into public 
space are faced with the reality that there are limited access and opportunities for active 
participation in structured PA and sport-related activities. This pattern of embedded 
culture presents as a continuum of relative access to opportunities and freedom to 
participate in institutionalised sport and PA across all age-related transitions where 
gender determines the type of access and opportunities. Poverty and cultural norms 
embedded in society are seen as influences that either contribute or inhibit choice to 
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participate actively across the lifespan based on what their functioning role to society is 
in the context of poverty. 
7.4 Conclusion  
This research study provided an in-depth understanding of how and why individuals, who 
live in the context of poverty, make the choices that they do regarding active participation 
in structured PA and sport-related activities. This research demonstrated and identified 
the main factors that influence active participation that present as a continuum across 
age-related related transitions. This research brought to light various underlying 
phenomena that directly and indirectly influence active participation across the lifespan 
that results from embedded cultural norms that prevail in societal influences.  
Poverty is a multidimensional phenomenon. Poverty is also a chronic condition that 
individuals in impoverished communities are socialised into, and that develops their social 
realities through interactions and experiences. Despite the day-to-day challenges that 
individuals face in these trying circumstances, participation in structured PA and sport-
related activities improve an individual’s overall quality of life and provide individuals with 
feelings of freedom and a sense of hope.  
Across the lifespan, institutional sport is identified as an important space for socialising 
where individuals can engage and participate with other like-minded people. Active 
participation is an avenue to find meaning and cope with the adversities of life. Through 
transitional phases, active participation allows individuals to find friends and emotional 
support by engaging and collaborating with others.  
Cultural expectations and socialisation norms are articulated with strategies open to boys 
and girls, women and men, and the degree of socio-economic resources available to 
individuals to exert control over their lives. The survival of the household is a paramount 
consideration with differential levels of fragmentation relative to the level of deprivation. 
The more working and older members that have access to income-generation (including 
welfare grants), the more they experience a sense of belonging and acceptance within 
the household that transcend the various social worlds that make up the realm of the 
279 
community. Institutional participation comes with a sense of togetherness of bonding and 
a structure of belonging by providing opportunities for participation. Volunteering for the 
good of the community and keeping children and youth out of trouble is of particular value 
in impoverished environments. Providing care and surveillance implements and upholds 
norms and values and displays leadership that carries a high level of utility value for 
households and the community.  
Institutionalised settings that facilitate structured PA and sport-related activities are 
microcosms that present a parallel universe. These microcosms allow individuals to enter 
a community of play that they can resort for escaping from their reality.  
The main findings of this research study indicate both contributory and inhibitory factors 
that influence an individual’s choice to participate in structured PA and sport-related 
activities across their lifespan. Key themes that present at a micro-level are socialisation 
for each age transition and the social settings. One element of socialisation that remains 
prevalent across the lifespan is peer-to-peer relations that in itself serves as a valuable 
coping mechanism and a protective factor against various social ills. Meaningful social 
relationships contribute to individuals’ resilience and group for finding a sense of 
belonging among peers in institutional settings.  
Across the lifespan, individuals fulfil specific societal roles to gain public status related to 
the context of their environment and their social reality. During adolescence, individuals 
have active citizenship in institutional settings. This active citizenship changes as 
individuals’ transition from adolescence to the next age transition (19-35 years) to a 
volunteering role. As individuals age, this role changes to a self and social efficacy where 
individuals of various ages are co-dependent and gain access to engaging in an active 
lifestyle.  
Embedded societal norms and values dictate the gender roles prevalent in each age 
transition across the lifespan in alignment with the specific societal roles related to 
gender. Across the lifespan, there is an age-associated culture that has specific norms, 
values, and expectations associated that are directly related to gender. Gender roles play 
out in public and private spaces across the lifespan. Leadership and authoritative roles 
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are identified for males in public spaces, whereas submissive, caretaking roles are 
identified for females in private spaces.  
Across the lifespan, physical development in the form of overall health presents as a key 
influential factor to active participation. During adolescence, physicality and aesthetics 
are driving factors for individuals to participate in structured PA and sport-related 
activities. However, as individuals age, the physical and aesthetic nature of health 
changes to functionality and remaining independent. In impoverished communities, 
psychological health is more important than physical health as individuals have to cope 
with challenging circumstances across their lifespan. Active participation in structured PA 
and sport-related activities facilitate an individual’s learning to cope with adverse 
circumstances and becoming resilient in handling their day-to-day lives.  
These influencing factors broaden from a micro to meso level and are transferred from 
the individual to a meso level. These factors relate to the type of support and 
encouragement individuals receive from significant others (secondary educators or 
peers) across the lifespan. Active participation provides individuals with a sense of 
empowerment that may translate into self-efficacy and agency. Institutional settings 
create an environment where individuals act collectively and develop a social 
consciousness that transfers into taking care of others in the spirit of ubuntu. Active 
participation in institutionalised settings serves as a glue that holds people and 
communities together and counters the fragmentation of households isolation of social 
institutions (Burnett, 2018a).  
At a macro level, cultural norms and values, in conjunction with the social environment, 
act as both enablers and inhibitors to active, structured participation dependent on gender 
and socio-economic status. Community segmentation in impoverished communities is 
governed by age, socio-economic factors, and gender. Active participation brings social 
fault lines of separation at a community level. Although safety at facilities is a concern, 
more individuals value how structured PA and/sport-related addresses social ills and 
promote pro-social behaviour. Social development is the most important domain for 
individual and household survival. The social domain transfers from an individual to the 
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social to a household level so that individuals can live together and cope with adverse 
circumstances.  
Across the lifespan, cross-cutting themes present in each age-related transition as either 
an inhibitory or contributory influence for active participation in structured PA and sport-
related activities. The cross-cutting themes provide an index that shows influences over 
the lifespan. Interestingly, the index has a gender split that shows how the same factors 
influence males and females across the lifespan. The influence of the cross-cutting 
themes varies from one transition to the next as certain elements are prioritised higher 
than others as individuals transition through phases of their life. The findings discussed 
in this section provide an in-depth understanding of factors influencing active participation 
across the lifespan of individuals living in the context of poverty. 
7.5 Contribution to existing knowledge 
The development of the HPPM allowed for a refinement of three independent theories to 
be integrated into one to use as a theoretical lens to understand the multidimensions and 
complexity of active participation in impoverished communities. Bailey (Bailey et al., 2012) 
names different pillars of Capital in his HCM model. However, there is no differentiation 
on how or which Capital manifests or fluctuates through active participation across the 
lifespan. The HCM requires a more nuanced expression in application to express how 
different Capitals’ fluctuate across various phases and transitions of lifetime physical 
participation in institutionalised settings across the lifespan. Relational differentials play 
out across age and gender.  
The process of socialisation was used in the HPPM to make sense of the active life-long 
process of learning where social interaction occurs and how individuals make sense of 
the society in which they live (Coakley & Burnett, 2014b). Literature tends to focus on 
how children and adolescents are influenced by their significant others who are generally 
in an authoritative position but fails to acknowledge the role of significant others across 
the lifespan. In extreme chronic poverty, the role of significant others means something 
different. Significant others are considered to be of significance if they have value to add 
to enable another individual’s level of dependence. ‘Value’ can be in the form of 
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authoritative power, money, or physicality required to enable another. However, 
significant others are not necessarily authoritative. The socio-economic value is 
calculated by direct or indirect contribution or by the level of leakage and need for scarce 
household resources. Institutional sport and PA adds another layer of institutional 
structuring at the community level and provides the participants with social capital, 
relations of trust, and reciprocity to aid them in their survival and enhanced quality of life 
within the household and community. 
The role of significant others in the context of poverty is authentic because the ‘capital’ 
that an individual has becomes the significant element required as a dependence enabler. 
This concept plays out where a child is seen as a significant other for a parent or 
grandparent. There is a reversed dependency role conceptually as the physicality capital 
of a child becomes the enabler for the parent or grandparent. 
An additional concept was developed where an individual has a dual role in an 
institutionalised setting by being both a player and simultaneously a coach. Such 
formations of an institution contribute to the hybridity of institutional settings where 
personal connections play a significant role (Svensson, 2017). The player-coach 
individual is considered to be a player and a significant other to the individuals who are 
coached. This individual’s role as a player and significant other changes as circumstances 
change in institutionalised settings. The coaching abilities of the player are the ‘capital’ 
that enables the dependency of other players to participate. 
This study contributes to the refinement of conceptual model development. However, the 
HPPM has to be reconceptualised to grasp and model the complex, multifaceted 
dimensions of society. The HPPM does not necessarily transfer into understanding the 
complex underpinnings of impoverished communities as people live with various value 
sets and norms. This complexity extends further as the HPPM does not show a 
transference and influence between spheres as a child may have a voice at school but 
not at home. This example indicates that a ripple effect between spheres might not exist 
and this could be because of clashes of culture that inhibit or block the transference of 
influence between spheres. 
283 
In theory, the HPPM provides an underlying assumption that can be used for universal 
application. However, individuals’ behaviour is different where norms and values may 
transcend, which results in the influence being captured, but the individual does not have 
the agency to display. The collective consciousness is depicted but not the individual, 
which limits the effect.  
The exosphere of the HPPM comprises the societal influences but fails to capture the 
reality. The ecology within the exosphere is more complex than what a model can 
comprehend. However, to make the HPPM more sensitive to the context of the 
environment, the frame working can be populated to capture inherent influence in a 
nuanced way to capture realities in a context.  
The HPPM provided an understanding of the development domains expressed over time 
that allowed for the progressive explanation of development and growth across the 
lifespan. New conceptual insights have been developed using the HPPM to analyse the 
findings. 
These new conceptual insights refer to unique age-related transitions present across the 
lifespan. However, age-related transitions are not age-specific and are rather dictated by 
circumstances. Age-related transitions are associated with the transition from one phase 
of an individual’s life to another (school-going adolescent to early productive years). Each 
age-related transition has high capital relevance dependent on what an individual has to 
reach the desired level of dependency related to the specific age-related transition and 
functioning role in society.  
The index of influence is a new conceptual insight and is directly related to the age-related 
transitions and the dependency of capital required.  
The study presented a unique finding in which a child is seen as a significant other in a 
reverse adult role allocation of power and empowerment. This new insight refers to 
conceptually reversed dependency in which an adult, parent, or grandparent, 
acknowledges and values the support and encouragement from a child that contributes 
to their active participation in structured PA and sport-related activities.  
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7.6 Recommendations for future research 
For future research, it is recommended that: 
• A study should be done to determine the delivery mechanisms or model that 
institutionalised settings have in place to retain members across a lifespan; 
• The methodology used in this study can be used in a study that focuses on factors 
influencing an individual’s choice to participate in competitive sport across a 
lifespan; 
• An in-depth case study that explores the continuation of a competitive role that 
competitive participants have in sport when they de-socialise from competitive 
participation; and  
• A study that uses the methodology of this study to identify factors influencing active 
lifelong participation in structured PA and sport-related activities for individuals who 
live in affluent households and attend higher high-quintile ranked or more affluent 
schools.  
7.7 Practice-related recommendations  
The findings from this research provide practical recommendations that can be useful and 
important to applicable entities.  
Practical recommendations for the government sector are to have mechanisms in place 
to recruit and sustain membership of community members participating in institutional 
sport, such as sport and recreation departments at a local level, public facilities, and club 
owners from the sports sector. If these entities create an enabling environment and have 
appropriate mechanisms in place, this research may provide an opportunity for these 
entities in terms of policy, such as people being awarded for retaining membership, 
strategy, access to resources, and education.  
All institutions that facilitate structured PA and sport-related activities should consider 
providing positive, structured activities by creating an enabling environment, providing 
access to resources, and facilitating activities specific for girls and women. 
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For sport and educational entities, it is recommended that policy-related principles should 
articulate with the influential role of significant others, an accessible enabling environment 
where individuals feel safe, a nuanced understanding of the embedded cultural norms 
that indirectly influence individuals, and access to and responsibilities for physical, 
information, and human resources. 
An important recommendation for the sports sector is to look at long-term sport 
development and how individuals de-socialise from competitive sport. It is recommended 
that institutions within the sport sector provide opportunities for bonding and team sport 
in social settings for individuals who are de-socialising from competitive sport.  
In general, all practices have to be informed about the activities that they offer to 
accommodate the preferences and aspirations of girls. The practices must focus on the 
design of the curriculum, types and challenges of activities offered that include co-
educational activities for girls.  
7.8 Limitations 
Future researchers should be aware of the main limitations related to studies of this 
nature. These include challenges related to gaining access to schools and 
institutionalised settings. Participants in the individual interviews were all already 
physically active and their activity may have led to bias. Therefore, a strong 
recommendation for future research would be to include research participants who are 
not already physically active in a school or other institutionalised setting. However, in a 
context of poverty, it is difficult to recruit ‘loosely’, as clubs and institutional settings often 
do not keep membership records. Tracing dropouts in community settings presents a 
challenge, as records are private and inaccessible. Therefore, the sample required for the 
study would be flawed.  Furthermore, additional challenges present in individuals availing 
themselves for interviews in impoverished settings. The accessibility issues create data 
collection challenges.  
286 
7.9 Summary 
This chapter aimed to reflect the main findings of the research and recommendations 
were set up for all institutions that facilitate structured PA and/sport-related activities and 
for future research within the field. 
This study aimed to identify the factors influencing active participation in PA and sport-
related activities across the lifespan. This study was based on a case study that explored 
inhibiting and enabling factors that presented a continuum in the interpretation of 
inhibitory and contributory factors to lifelong active participation. This study shared the 
same core and semantics. There are several components (sub-themes) that make up a 
concept (key themes) to display bidirectional relation between factors presented by using 
the scale rating criteria.  
The researcher concluded that individuals from impoverished communities are influenced 
by several factors that present as a continuum across age-related transitions that either 
inhibit or contribute towards them choosing to participate in structured PA and sport-
related activities across their lifespan. The degree to which these factors influence 
individuals is dependent on the type and level of capital required by an individual to gain 
their own dependency specific to the age-related transitions across the lifespan. However, 
external influence (such as culture and social environment) override the desired capital 
as the influences dictate and guide how individuals behave in relation to norms and values 
embedded in the context of the environment.  
The main findings of the research can be categorised into three groups, namely the main 
findings about factors related to individual development that present in the microsphere, 
the role and influence of significant others across the lifespan that present in the 
mesosphere, and the multifaceted factors associated with the social environment that 
present in the macrosphere. Recommendations were made for future research to 
enhance the body of knowledge in the field, as well as practice-related research that uses 
the developed methodology from this study.  
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Evidently, the results indicate that individuals require interaction and engagement in 
social settings across the lifespan. Despite the daily challenges that individuals living in 
impoverished communities face, individuals’ inherent nature prevails a resilience that 
goes against the odds to participate in structured PA and sport-related activities and 
presents as a catalyst for lifelong participation.  
The HPPM provided a theoretical lens where the results of this study allowed for the 
development of the HLM. Results expressed on the HLM constitute a new way of 
understanding the social realities of individuals living in impoverished communities. The 
HLM provides a progressive picture of development and growth across various 
development domains related to age-associated transitions. Individuals living in 
impoverished communities seek to find a valued life for themselves throughout their life. 
Participation in structured PA and sport-related activities provide participants with 
increased capital domains. Individuals use the increased capital domains as a trade-off 
to enable the dependency of someone else, and, in turn, adds value to their life. This 
value-adding process may refer to an individual receiving an element of reciprocity, or 
this process may allow for an individual to transition from one life phase to the next. 
In impoverished communities, a new theoretical concept in understanding social realities 
suggests that the utility value of an individual translates into differential levels of 
acceptance in the household. These differential levels of acceptance also occur in other 
social spheres where active participation in structured PA and sport-related activities is 
only part of the social spheres. Active participation in structured PA and sport-related 
activities across the lifespan provides individuals with emancipatory power. The power is 
gained through increased capital in various domains. Key survival mechanisms for 
individuals living in the context of poverty are social capital and trusting relationships, 




Abbato, S. 2009. Foundations of mixed methods research: Integrating quantitative and 
qualitative approaches in the social and behavioral sciences. Evaluation Journal of 
Australasia. 9(2):60–63. DOI: 10.1177/1035719x0900900213. 
Abrahams, C., Everatt, D., Van Den Heever, A., Mushongera, D., Nwosu, C., Pilay, P., 
Scheba, A. & Turok, I. 2018. South Africa: National urban policies and city profiles for 




ACSR. 2018. Recreation. Available: http://www.nwpg.gov.za/dcata/Recreation.htm 
[2020, July 05]. 
African Union Commission. 2019. African Union Handbook 2019. 6th ed. Addis Ababa 
and Wellington: African Union Commission; New Zealand Ministry of Foreign Affairs and 
Trade/Manatū Aorere. Available: https://au.int/sites/default/files/pages/31829-file-
au_handbook_2019_english.pdf. 
Agata, K. & Monyeki, M.A. 2018. Association between sport participation, body 
composition, physical fitness, and social correlates among adolescents: The PAHL study. 
International Journal of Environmental Research and Public Health. 15(12):1–16. DOI: 
10.3390/ijerph15122793. 
Alaba, O. & Chola, L. 2014. Socioeconomic inequalities in adult obesity prevalence in 
South Africa: A decomposition analysis. International Journal of Environmental Research 
and Public Health. 11(3):3387–3406. DOI: 10.3390/ijerph110303387. 
Alexander, L.K., Lopes, B., Ricchetti-Masterson, K. & Yeatts, K.B. 2015. ERIC Notebook: 
Cross, 2nd edition. Chapel Hill. Available: 
https://sph.unc.edu/files/2015/07/nciph_ERIC8.pdf. 
All-Party Parliamentary Commission. 2014. Tackling Physical Inactivity: A coordinated 
approach. Cape Town: All Party Parliamentary Commission. 
Allen, J.B. 2003. Social motivation in youth sport. Journal of Sport and Exercise 
Psychology. 25(4):551–567. DOI: 10.1123/jsep.25.4.551. 
Allender, S., Cowburn, G. & Foster, C. 2006. Understanding participation in sport and 
physical activity among children and adults: A review of qualitative studies. Health 
Education Research. 21(6):826–835. DOI: 10.1093/her/cyl063. 
Althoff, T., Sosič, R., Hicks, J.L., King, A.C., Delp, S.L. & Leskovec, J. 2017. Large-scale 
physical activity data reveal worldwide activity inequality. Nature. 547(7663):336–352. 
DOI: 10.1038/nature23018. 
Anderson-Butcher, D. 2019. Youth sport as a vehicle for social development. Kinesiology 
Review. 8(3):180–187. DOI: 10.1123/kr.2019-0029. 
Anderson-Butcher, D., Riley, A., Amorose, A., Iachini, A. & Wade-Mdivanian, R. 2014. 
Maximizing youth experiences in community sport settings: The design and impact of the 
LiFE Sports Camp. Journal of Sport Management. 28(2):236–249. DOI: 
289 
10.1123/jsm.2012-0237. 
Anne, J. 2016. The female body on instagram: Is fit the new it? Reinvention. An 
International Journal of Undergraduate Research. 9(1):1. Available: 
http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=115322184&site=eho
st-live. 
Araújo, D., Davids, K. & Hristovski, R. 2006. The ecological dynamics of decision making 
in sport. Psychology of Sport and Exercise. 7(6):653–676. DOI: 
10.1016/j.psychsport.2006.07.002. 
Arndt, C. & Davies, R. 2018. Urbanization, structural transformation and rural-urban 
linkages in South Africa. International Food Policy Research Institute. (January):1–43. 
Asian Pacific Institute on Gender-Based Violence. 2020. Patriarchy & Power. Available: 
https://www.api-gbv.org/about-gbv/our-analysis/patriarchy-power/ [2020, July 05]. 
Aspers, P. & Corte, U. 2019. What is Qualitative in Qualitative Research. Qualitative 
Sociology. 42(2):139–160. DOI: 10.1007/s11133-019-9413-7. 
Ata, R.N., Ludden, A.B. & Lally, M.M. 2007. The effects of gender and family, friend, and 
media influences on eating behaviors and body image during adolescence. Journal of 
Youth and Adolescence. 36(8):1024–1037. DOI: 10.1007/s10964-006-9159-x. 
Aubert, S., Barnes, J.D., Abdeta, C., Nader, P.A., Adeniyi, A.F., Aguilar-Farias, N., 
Tenesaca, D.S.A., Bhawra, J., et al. 2018. Global Matrix 3.0 physical activity Report Card 
grades for children and youth: Results and analysis from 49 countries. Journal of Physical 
Activity and Health. 15(S2):S251–S273. DOI: 10.1123/jpah.2018-0472. 
Audiffren, M. & André, N. 2019. The exercise–cognition relationship: A virtuous circle. 
Journal of Sport and Health Science. 8(4):339–347. DOI: 10.1016/j.jshs.2019.03.001. 
Babbie, E. & Mouton, J. 2001. The Practice of Social Research. Cape Town: South Africa 
Oxford University Press. 
Bailey, R. 2007. Youth sport and social inclusion. In Positive Youth Development Through 
Sport. N. Holt, Ed. London: Routledge. 85–96. DOI: 10.4324/9780203944783. 
Bailey, R. 2016. Sport, physical activity and educational achievement–towards an 
explanatory model. Sport in Society. 20(7):768–788. DOI: 
10.1080/17430437.2016.1207756. 
Bailey, R. 2018. Sport, physical education and educational worth. Educational Review. 
70(1):51–66. DOI: 10.1080/00131911.2018.1403208. 
Bailey, R., Armour, K., Kirk, D., Jess, M., Pickup, I. & Sandford, R. 2009. The educational 
benefits claimed for physical education and school sport: An academic review. Research 
Papers in Education. 24(1):1–27. DOI: 10.1080/02671520701809817. 
Bailey, R., Morley, D. & Dismore, H. 2009. Talent development in physical education: a 
national survey of policy and practice in England. Physical Education & Sport Pedagogy. 
14(1):59–72. DOI: 10.1080/17408980701712007. 
Bailey, R., Hillman, C., Arent, S. & Petitpas, A. 2012. Physical activity as an investment 
in personal and social change: The human capital model. Journal of Physical Activity and 
290 
Health. 9(8):1053–1055. DOI: 10.1123/jpah.9.8.1053. 
Bailey, R., Hillman, C., Arent, S. & Petitpas, A. 2013. Physical activity: An underestimated 
investment in human capital? Journal of Physical Activity and Health. 10(3):289–308. 
DOI: 10.1123/jpah.10.3.289. 
Bano, M. 2019. Partnerships and the good-governance agenda: Improving service 
delivery through state – NGO collaborations. Voluntas. 30(6):1270–1283. DOI: 
10.1007/s11266-017-9937-y. 
Bar-Or, O. 1995. The Child and Adolescent Athlete. Cambridge: Blackwell Science. 
Barkley, J.E., Salvy, S.J., Sanders, G.J., Dey, S., Von Carlowitz, K.P. & Williamson, M.L. 
2014. Peer influence and physical activity behavior in young children: An experimental 
study. Journal of Physical Activity and Health. 11(2):404–409. DOI: 10.1123/jpah.2011-
0376. 
Barnett, T. & Whiteside, A. 2002. AIDS in the twenty-first century: Disease and 
globalisation. 2nd ed. London: Palgrave McMillan. DOI: 10.1057/9780230599208. 
Bashir, M., Afzal, M.T. & Azeem, M. 2008. Reliability and validity of qualitative and 
operational research paradigm. Pakistan Journal of Statistics and Operation Research. 
4(1):35–45. DOI: 10.18187/pjsor.v4i1.59. 
Bateman, M. 2019. South Africa’s post-apartheid microcredit experiment: Moving from 
state-enforced to market-enforced exploitation. Forum for Social Economics. 48(1):69–
97. DOI: 10.1080/07360932.2015.1056202. 
Bauman, A.E., Reis, R.S., Sallis, J.F., Wells, J.C., Loos, R.J.F., Martin, B.W., Alkandari, 
J.R., Andersen, L.B., et al. 2012. Correlates of physical activity: Why are some people 
physically active and others not? The Lancet. 380(9838):258–271. DOI: 10.1016/S0140-
6736(12)60735-1. 
Bausch, K.. 2012. The Emerging Consensus in Social Systems Theory. 1st ed. Springer 
USMedia. 
Beaglehole, R. & Yach, D. 2003. Globalisation and the prevention and control of non-
communicable disease: The neglected chronic diseases of adults. Lancet. 
362(9387):903–908. DOI: 10.1016/S0140-6736(03)14335-8. 
Beets, M.W., Okely, A., Weaver, R.G., Webster, C., Lubans, D., Brusseau, T., Carson, 
R. & Cliff, D.P. 2016. The theory of expanded, extended, and enhanced opportunities for 
youth physical activity promotion. International Journal of Behavioral Nutrition and 
Physical Activity. 13(1):1–15. DOI: 10.1186/s12966-016-0442-2. 
Bell, R. 2007. A history of women in sport prior to Title IX. The Sport Journal. 10(2). 
Available: https://thesportjournal.org/article/a-history-of-women-in-sport-prior-to-title-ix/. 
Beller, J.M. & Stoll, S.K. 2016. Moral reasoning of high school student athletes and 
general students: An empirical study versus personal testimony. Pediatric Exercise 
Science. 7(4):352–363. DOI: 10.1123/pes.7.4.352. 
Bengesai, A.V. & Nzimande, N. 2020. The association between family structure changes 
and high school completion in South Africa. Social Sciences. 9(8):1–15. DOI: 
291 
10.3390/SOCSCI9080133. 
Beni, S., Fletcher, T. & Ní Chróinín, D. 2017. Meaningful experiences in physical 
education and youth sport: A review of the literature. Quest. 69(3):291–312. DOI: 
10.1080/00336297.2016.1224192. 
Beresford, A. 2015. Power, patronage, and gatekeeper politics in South Africa. African 
Affairs. 114(455):226–248. DOI: 10.1093/afraf/adu083. 
Berg, J. & Ihlström, J. 2019. The importance of public transport for mobility and everyday 
activities among rural residents. Social Sciences. 8(2):1–13. DOI: 
10.3390/socsci8020058. 
Berge, J.M., MacLehose, R., Eisenberg, M.E., Laska, M.N. & Neumark-Sztainer, D. 2012. 
How significant is the “significant other”? Associations between significant others’ health 
behaviors and attitudes and young adults’ health outcomes. International Journal of 
Behavioral Nutrition and Physical Activity. 9(35):1–8. DOI: 10.1186/1479-5868-9-35. 
Berk, L. 2002. Child Development. 5th ed. Boston: Allyn and Bacon. 
Bernard, H.R. & Ryan, G.W. 2010. Analyzing Qualitative data: Systematic approaches. 
London: Sage Publications. 
Berzonsky, M.D. 1989. Identity style: Conceptualization and measurement. Journal of 
Adolescent Research. 4(3):268–282. DOI: 10.1177/074355488943002. 
Beumer, C., Figge, L. & Elliott, J. 2018. The sustainability of globalisation: Including the 
‘social robustness criterion’. Journal of Cleaner Production. 179(1):704–715. DOI: 
10.1016/j.jclepro.2017.11.003. 
Bevan, N., Drummond, C., Abery, L., Elliott, S., Pennesi, J.L., Prichard, I., Lewis, L.K. & 
Drummond, M. 2020. More opportunities, same challenges: Adolescent girls in sports that 
are traditionally constructed as masculine. Sport, Education and Society. DOI: 
10.1080/13573322.2020.1768525. 
Bhadoria, A., Sahoo, K., Sahoo, B., Choudhury, A., Sufi, N. & Kumar, R. 2015. Childhood 
obesity: Causes and consequences. Journal of Family Medicine and Primary Care. 
4(2):187–192. DOI: 10.4103/2249-4863.154628. 
Bhurosy, T. & Jeewon, R. 2014. Overweight and obesity epidemic in developing 
countries: A problem with diet, physical activity, or socioeconomic status? Scientific World 
Journal. 964236(6):1–7. DOI: 10.1155/2014/964236. 
Biddle, S.J.H. & Asare, M. 2011. Physical activity and mental health in children and 
adolescents: A review of reviews. British Journal of Sports Medicine. 45(11):886–895. 
DOI: 10.1136/bjsports-2011-090185. 
Bidzan-Bluma, I. & Lipowska, M. 2018. Physical activity and cognitive functioning of 
children: A systematic review. International Journal of Environmental Research and 
Public Health. 15(4):1–13. DOI: 10.3390/ijerph15040800. 
Biro, F.M. & Wien, M. 2010. Childhood obesity and adult morbidities. American Journal 
of Clinical Nutrition. 91(5):1499–1505. DOI: 10.3945/ajcn.2010.28701B. 
Bishop, D. 2008. An applied research model for the sport sciences. Sports Medicine. 
292 
38(3):253–263. DOI: 10.2165/00007256-200838030-00005. 
Bixby, H., Bentham, J., Zhou, B., Di Cesare, M., Paciorek, C.J., Bennett, J.E., Taddei, C., 
Stevens, G.A., et al. 2019. Rising rural body-mass index is the main driver of the global 
obesity epidemic in adults. Nature. 569(7755):260–264. DOI: 10.1038/s41586-019-1171-
x. 
Block, K. & Gibbs, L. 2017. Promoting social inclusion through sport for refugee-
background youth in Australia: Analysing different participation models. Social Inclusion. 
5(2):91–100. DOI: 10.17645/si.v5i2.903. 
Boehm, J.K. & Kubzansky, L.D. 2012. The heart’s content: The association between 
positive psychological well-being and cardiovascular health. Psychological Bulletin. 
138(4):655–691. DOI: 10.1037/a0027448. 
Bolívar, J., Daponte, A., Rodríguez, M. & Sánchez, J.J. 2010. The influence of individual, 
social and physical environment factors on physical activity in the adult population in 
Andalusia, Spain. International Journal of Environmental Research and Public Health. 
7(1):60–77. DOI: 10.3390/ijerph7010060. 
Bombak, A. 2014. Obesity, health at every size, and public health policy. American 
Journal of Public Health. 104(2):60–67. DOI: 10.2105/AJPH.2013.301486. 
Bonhauser, M., Fernandez, G., Püschel, K., Yañez, F., Montero, J., Thompson, B. & 
Coronado, G. 2005. Improving physical fitness and emotional well-being in adolescents 
of low socioeconomic status in Chile: Results of a school-based controlled trial. Health 
Promotion International. 20(2):113–122. DOI: 10.1093/heapro/dah603. 
Bonnie, R.J. & Backes, E.P. 2019. The promise of adolescence. In Realizing Opportunity 
for All Youth. Washington, DC: The National Academies Press. 1–492. DOI: 
10.17226/25388. 
Booth, F.W., Roberts, C.K., Thyfault, J.P., Ruegsegger, G.N. & Toedebusch, R.G. 2017. 
Role of inactivity in chronic diseases: Evolutionary insight and pathophysiological 
mechanisms. Physiological Reviews. 97(4):1351–1402. DOI: 
10.1152/physrev.00019.2016. 
Borgers, J., Pilgaard, M. & Vanreusel, B. 2018. Can we consider changes in sports 
participation as institutional change? A conceptual framework. International Review for 
the Sociology of Sport. 53(1):84–100. DOI: 10.1177/1012690216639598. 
Bosak, K.A., Papa, V.B., Brucks, M.G., Savage, C.R., Donnelly, J.E. & Martin, L.E. 2018. 
Novel biomarkers of physical activity maintenance in midlife women: Preliminary 
investigation. BioResearch Open Access. 7(1):39–46. DOI: 10.1089/biores.2018.0010. 
Bott, T.S. & Mitchell, M. 2015. Battling obesity with quality elementary physical education: 
From exposure to competence. Journal of Physical Education, Recreation & Dance. 
86(6):24–28. DOI: 10.1080/07303084.2015.1053637. 
Bourdieu, P. 1989. Social space and symbolic power. Sociological Theory. 7(1):14. DOI: 
10.2307/202060. 
Bourdieu, P. 1998. Practical Reason. Stanford, California: Stanford University Press. 
293 
Bourdieu, P. 2003. Practical Reason. V. 44. Stanford: Stanford University Press. DOI: 
10.1111/1468-0149.00316. 
Boyd, J., Richardson, L., Anderson, S., Kerr, T., Small, W. & McNeil, R. 2018. Transitions 
in income generation among marginalized people who use drugs: A qualitative study on 
recycling and vulnerability to violence. International Journal of Drug Policy. 59:36–43. 
DOI: 10.1016/j.drugpo.2018.06.014. 
Braaten, E.B. 2018. Ecological systems theory. In The SAGE Encyclopedia of Intellectual 
and Developmental Disorders. V. 6. E. Braaten, Ed. New York: SAGE Publishing. 187–
224. DOI: 10.4135/9781483392271.n157. 
Bray, R. & Moses, S. 2011. Children and participation in South Africa: Exploring the 
landscape. Perspectives in Education. 29(1):6–17. 
Breetzke, G.D., Fabris-Rotelli, I., Modiba, J. & Edelstein, I.S. 2019. The proximity of 
sexual violence to schools: Evidence from a township in South Africa. GeoJournal. 1–12. 
DOI: 10.1007/s10708-019-10093-3. 
Bronfenbrenner, U. 1989. Ecological systems theory. Annals of Child Development. 
6(1):187–224. 
Bronfenbrenner, U. 2004. Developmental ecology through space and time: A future 
perspective. In Examining Lives in Context: Perspectives on the ecology of human 
development. P. Moen, J. Elder, Glenn H., & K. Luscher, Eds. Washington: American 
Psychological Association. 619–647. DOI: 10.1037/10176-018. 
Bronfenbrenner, U. & Evans, G.W. 2000. Developmental science in the 21st century: 
Emerging questions, theoretical models, research designs and empirical findings. Social 
Development. 9(1):115–125. DOI: 10.1111/1467-9507.00114. 
Bronfenbrenner, U. & Morris, P. 2006. The ecology of developmental processes. In 
Handbook of Child Psychology: Theoretical models of human development. V. 01. R.M. 
Lerner, Ed. New York: Wiley & Sons. 793–828. DOI: 10.1017/CBO9781107415324.004. 
Brown-Luthango, M., Reyes, E. & Gubevu, M. 2017. Informal settlement upgrading and 
safety: Experiences from Cape Town, South Africa. Journal of Housing and the Built 
Environment. 32(3):471–493. DOI: 10.1007/s10901-016-9523-4. 
Brown, H.E., Corder, K., Atkin, A.J. & van Sluijs, E.M.F. 2017. Childhood predictors of 
adolescent behaviour: The prospective association of familial factors with meeting 
physical activity guidelines. Amsterdam. DOI: 10.1016/j.pmedr.2017.03.012. 
Brussel, M., Zuidgeest, M., van den Bosch, F., Munshi, T. & van Maarseveen, M. 2019. 
Can the urban poor reach their jobs? Evaluating equity effects of relocation and public 
transport projects in Ahmedabad, India. Measuring Transport Equity. 85–109. DOI: 
10.1016/B978-0-12-814818-1.00006-8. 
Budde, H., Voelcker-Rehage, C., Pietraßyk-Kendziorra, S., Ribeiro, P. & Tidow, G. 2008. 
Acute coordinative exercise improves attentional performance in adolescents. 
Neuroscience Letters. 441(2):219–223. DOI: 10.1016/j.neulet.2008.06.024. 
Budeli, M. 2012. Children’s rights and protection against child labour in South Africa. 
Youth and Development. 1(2):1–17. 
294 
Budlender, D. & Bosch, D. 2002. South Africa child domestic workers: A national report. 
Geneva. 
Bull, F., Goenka, S., Lambert, V. & Pratt, M. 2017. Physical activity for the prevention of 
cardiometabolic disease. In Disease Control Priorities: Cardiovascular, respiratory, and 
related disorders. 3rd ed. D. Prabhakaran, A. Shuchi, G. Thomas A., M. Jean-Claude, W. 
Yangfeng, & N. Rachel, Eds. Washington: World Bank Group. 79–100. DOI: 10.1596/978-
1-4648-0518-9_ch5. 
Burnett, C. 2003. The multi-faceted development of the athlete-student in the South 
African context. African Journal for Physical, Health Education, Recreation and Dance. 
9(1):1–19. 
Burnett, C. 2009. Engaging sport-for-development for social impact in the South African 
context. Sport in Society. 12(9):1192–1205. DOI: 10.1080/17430430903137852. 
Burnett, C. 2011. Profiling South African universities for service delivery to the sport 
industry. African Journal for Physical, Health Education, Recreation and Dance. 
16(4):186–196. DOI: 10.4314/ajpherd.v16i4.64258. 
Burnett, C. 2014. Siyadlala delivering community sport in Gauteng: Delivery and uptake. 
African Journal for Physical Health Education. 20(1):76–88. 
Burnett, C. 2015. The ‘uptake’ of a sport-for-development programme in South Africa. 
Sport, Education and Society. 20(7):819–837. DOI: 10.1080/13573322.2013.833505. 
Burnett, C. 2018a. Politics of gender (in)equality relating to sport and development within 
a sub-Saharan context of poverty. Frontiers in Sociology. 3:1–15. DOI: 
10.3389/fsoc.2018.00027. 
Burnett, C. 2018b. National Research: State and status of physical education in public 
schools of South Africa. Johannesburg. 
Burnett, C. 2019. Value of sport in post-apartheid South Africa. South African Journal for 
Research in Sport, Physical Education and Recreation. 41(2):11–27. DOI: 
10.4314/sajrs.v41i2. 
Burnett, C. 2020. The state and status of school sport in public schools of South Africa: 
Research report. Pretoria. DOI: 10.1080/17430437.2019.1672153. 
Burns, K. 2014. Sports’ Role In Time Management. The Communicator. Available: 
https://chscommunicator.com/41538/sports/2014/10/sports-role-in-time-management/ 
[2020, April 05]. 
Burrmann, U., Brandmann, K., Mutz, M. & Zender, U. 2017. Ethnic identities, sense of 
belonging and the significance of sport: Stories from immigrant youths in Germany. 
European Journal for Sport and Society. 14(3):186–204. DOI: 
10.1080/16138171.2017.1349643. 
Burton, L.J. 2015. Underrepresentation of women in sport leadership: A review of 
research. Sport Management Review. 18(2):155–165. DOI: 10.1016/j.smr.2014.02.004. 
BusinessTech. 2014. SA population flocking to cities. Available: 
https://businesstech.co.za/news/trending/62749/sa-population-flocking-to-cities/. 
295 
Cabane, C. 2015. Childhood sporting activities and adult labour-market outcomes. Annals 
of Economics and Statistics. 119/120(Special Issue):123. DOI: 
10.15609/annaeconstat2009.119-120.123. 
Cabrera, F.J.P.P., Herrera, A. del R.C.A. de. R.C., Rubalcava, S.J.A.A. & Martínez, 
K.I.M.M. 2017. Behavior patterns of anti-social teenagers interacting with parents and 
peers: A longitudinal study. Frontiers in Psychology. 8(6):1–11. DOI: 
10.3389/fpsyg.2017.00757. 
Camacho-Minano, M., LaVoi, N. & Barr-Anderson, D. 2011. Interventions to promote 
physical activity among young and adolescent girls: A systematic review. Health 
Education Research. 26(6):1025–1049. 
Cant, M.C. 2017. The availability of infrastructure in townships: Is there hope for township 
businesses? International Review of Management and Marketing. 7(4):108–115. 
Cardinal, B.J., Yan, Z. & Cardinal, M.K. 2013. Negative experiences in physical education 
and sport: How much do they affect physical activity participation later in life? Journal of 
Physical Education, Recreation & Dance. 84(3):49–53. DOI: 
10.1080/07303084.2013.767736. 
Carrel, A.L., Clark, R.R., Peterson, S.E., Nemeth, B.A., Sullivan, J. & Allen, D.B. 2005. 
Improvement of fitness, body composition, and insulin sensitivity in overweight children 
in a school-based exercise program: A randomized, controlled study. Archives of 
Pediatrics and Adolescent Medicine. 159(10):963–968. DOI: 
10.1001/archpedi.159.10.963. 
Caruana, E.J., Roman, M., Hernández-Sánchez, J. & Solli, P. 2015. Longitudinal studies. 
Journal of Thoracic Disease. 7(11):537–540. DOI: 10.3978/j.issn.2072-1439.2015.10.63. 
CDC. 2009. PA Factsheet. Available: 
https://www.cdc.gov/healthyschools/physicalactivity/toolkit/factsheet_pa_guidelines_sch
ools.pdf%3E [2020, May 10]. 
Chalabaev, A., Sarrazin, P., Fontayne, P., Boiché, J. & Clément-Guillotin, C. 2013. The 
influence of sex stereotypes and gender roles on participation and performance in sport 
and exercise: Review and future directions. Psychology of Sport and Exercise. 14(2):136–
144. DOI: 10.1016/j.psychsport.2012.10.005. 
Chalari, A. 2017. The Sociology of individuals. 1st ed. London: Sage Publications. 
Chan, R.S.M. & Woo, J. 2010. Prevention of overweight and obesity: How effective is the 
current public health approach. International Journal of Environmental Research and 
Public Health. 7(3):765–783. DOI: 10.3390/ijerph7030765. 
Charles, S.T., Piazza, J.R., Mogle, J., Sliwinski, M.J. & Almeida, D.M. 2013. The wear 
and tear of daily stressors on mental health. Psychological Science. 24(5):733–741. DOI: 
10.1177/0956797612462222. 
Charman, A. 2016. The South African township economy and informal micro-enterprises: 
What are the prospects for youth employment and entrepreneurship? Cape Town. 
Available: http://dspace.africaportal.org/jspui/bitstream/123456789/35962/1/DPRU PB 
16_45 (1).pdf?1. 
296 
Chauke, T. & Malatji, K.S. 2019. Investigation of the socio-economic factors that 
influences deviant behaviour among the youth: A case study of Madonsi Village, South 
Africa. Gender and Behaviour. 17(1):12630–12648. 
Chen, L., Bae, S.R., Battista, C., Qin, S., Chen, T., Evans, T.M. & Menon, V. 2018. 
Positive attitude toward math supports early academic success: Behavioral evidence and 
neurocognitive mechanisms. Psychological Science. 29(3):390–402. DOI: 
10.1177/0956797617735528. 
Cheng, Y.P., Birditt, K.S., Zarit, S.H. & Fingerman, K.L. 2015. Young Adults’ Provision of 
Support to Middle-Aged Parents. Journals of Gerontology - Series B Psychological 
Sciences and Social Sciences. 70(3):407–416. DOI: 10.1093/geronb/gbt108. 
Cheteni, P., Khamfula, Y. & Mah, G. 2019. Gender and poverty in South African rural 
areas. Cogent Social Sciences. 5(1):1–20. DOI: 10.1080/23311886.2019.1586080. 
Chodzko-Zajko, W.J., Proctor, D.N., Fiatarone Singh, M.A., Minson, C.T., Nigg, C.R., 
Salem, G.J. & Skinner, J.S. 2009. Exercise and physical activity for older adults. Medicine 
and Science in Sports and Exercise. 41(7):1510–1530. DOI: 
10.1249/MSS.0b013e3181a0c95c. 
Choi, A. 2018. Emotional well-being of children and adolescents: Recent trends and 
relevant factors. (169). Available: http://dx.doi.org/10.1787/41576fb2-en. 
Chooi, Y.C., Ding, C. & Magkos, F. 2019. The epidemiology of obesity. Metabolism: 
Clinical and Experimental. 92:6–10. DOI: 10.1016/j.metabol.2018.09.005. 
Chow, S.L., Maisel, A.S., Anand, I., Bozkurt, B., De Boer, R.A., Felker, G.M., Fonarow, 
G.C., Greenberg, B., et al. 2017. Role of biomarkers for the prevention, assessment, and 
management of heart failure: A scientific statement from the American Heart Association. 
Circulation. 135(22):e1054–e1091. DOI: 10.1161/CIR.0000000000000490. 
Chutel, L. (Quartz A. 2017. Post apartheid South Africa is failing the very people it 
liberated. Available: https://qz.com/africa/1061461/post-apartheid-south-africa-is-failing-
the-very-people-it-liberated/ [2020, April 06]. 
Clausen, J., Bayle, E., Giauque, D., Ruoranen, K., Lang, G., Nagel, S., Klenk, C. & 
Schlesinger, T. 2018. Drivers of and barriers to professionalization in international sport 
federations. Journal of Global Sport Management. 3(1):37–60. DOI: 
10.1080/24704067.2017.1411165. 
Cleland, V., Hughes, C., Thornton, L., Venn, A., Squibb, K. & Ball, K. 2015. A qualitative 
study of environmental factors important for physical activity in rural adults. PLoS ONE. 
10(1):1–14. DOI: 10.1371/journal.pone.0140659. 
Cloes, M. 2017. Preparing physically educated citizens in physical education: 
Expectations and practices. Retos: Nuevas Perspectivas de Educación Física, Deporte y 
Recreación. 31(1st semester):245–251. 
Coakley, J. 2006. The good father: Parental expectations and youth sports. Leisure 
Studies. 25(2):153–163. DOI: 10.1080/02614360500467735. 
Coakley, J. 2011. Youth sports: What counts as “positive development?” Journal of Sport 
and Social Issues. 35(3):306–324. DOI: 10.1177/0193723511417311. 
297 
Coakley, J. 2016. Sports in society. In Current Sociology. Boston: McGraw-Hill Higer 
Education. DOI: 10.1111/risa.12146. 
Coakley, J. & Burnett, C. 2014a. Sports in society. 1st ed. Boston: McGraw-Hill Higer 
Education. 
Coakley, J. & Burnett, C. 2014b. Sports in Society: Issues and controversies. 1st ed. 
Pretoria: Van Schaik Publishers. 
Coakley, J. & Donnelly, P. 2005. Inside Sports. London: Routledge. DOI: 
10.4324/9780203980705. 
Coakley, J. & Dunning, E. 2013. Handbook of Sports Studies. London, Thousand Oaks 
and New Delhi: Sage. DOI: 10.4135/9781848608382. 
Coakley, J. & Messner, M.A. 1993. Power at play: Sports and the problem of masculinity. 
Contemporary Sociology. 22(2):236–237. DOI: 10.2307/2075776. 
Coakley, J. & Pike, E. 2009. Sports in society : issues and controversies. 1st ed. London; 
Boston: McGraw-Hill Education. 
Coakley, J. & White, A. 2016. Making decisions: Gender and sport participation among 
British adolescents. Sociology of Sport Journal. 9(1):20–35. DOI: 10.1123/ssj.9.1.20. 
Cochran-Smith, M. & Villegas, A.M. 2016. Preparing teachers for diversity and high-
poverty schools: A research-based perspective. In Teacher Education for High Poverty 
Schools. New York: Springer. 9–31. DOI: 10.1007/978-3-319-22059-8_2. 
Colcombe, S.J., Erickson, K.I., Scalf, P.E., Kim, J.S., Prakash, R., McAuley, E., Elavsky, 
S., Marquez, D.X., et al. 2006. Aerobic exercise training increases brain volume in aging 
humans. Journals of Gerontology - Series A Biological Sciences and Medical Sciences. 
61(11):1166–1170. DOI: 10.1093/gerona/61.11.1166. 
Colley, R.C., Garriguet, D., Janssen, I., Craig, C.L., Clarke, J. & Tremblay, M.S. 2011. 
Physical activity of canadian children and youth: Accelerometer results from the 2007 to 
2009 canadian health measures survey. Health Reports. 22(1):15–23. DOI: 
10.1016/j.yspm.2011.03.006. 
Collison, H., Darnell, S., Giulianotti, R. & Howe, P.D. 2017. The inclusion conundrum: A 
critical account of youth and gender issues within and beyond sport for development and 
peace interventions. Social Inclusion. 5(2):223–231. DOI: 10.17645/si.v5i2.888. 
Coltrane, S. 2006. Engendering children. In Childhood Socialization. 2nd ed. G. Handel, 
Ed. New Brunswick: Aldine Transaction. 279–319. 
Commonwealth Secretariat. 2020a. About us. Available: 
https://thecommonwealth.org/about-us [2020, July 05]. 
Commonwealth Secretariat. 2020b. The Commonwealth Secretariat. Available: 
https://thecommonwealth.org/about-us/secretariat [2020, July 05]. 
Commonwealth Secretariat. 2020c. SDP Publications and Resources. Available: 
https://thecommonwealth.org/sdp-publications-and-resources [2020, July 05]. 
Cooley, C.H. 1964. Human nature and the social order. New York: Schocken Books. DOI: 
10.4324/9780203789513. 
298 
Cooper, R., Mishra, G.D. & Kuh, D. 2011. Physical activity across adulthood and physical 
performance in midlife: Findings from a British birth cohort. American Journal of 
Preventive Medicine. 41(4):376–384. DOI: 10.1016/j.amepre.2011.06.035. 
Cordain, L., Eaton, S.B., Sebastian, A., Mann, N., Lindeberg, S., Watkins, B.A., O’Keefe, 
J.H. & Brand-Miller, J. 2005. Origins and evolution of the Western diet: Health implications 
for the 21st century. American Journal of Clinical Nutrition. 81(2):341–354. DOI: 
10.1093/ajcn.81.2.341. 
Côté, J.E. 2009. Identity Formation and Self-Development in Adolescence. DOI: 
10.1002/9780470479193.adlpsy001010. 
Côté, J. & Vierimaa, M. 2014. The developmental model of sport participation: 15 years 
after its first conceptualization. Science and Sports. 29:S63–S69. DOI: 
10.1016/j.scispo.2014.08.133. 
Creswell, J.W. 2013. Qualitative Inquiry and Research Design. California: Sage. 
Crocetti, E., Rubini, M., Luyckx, K. & Meeus, W. 2008. Identity formation in early and 
middle adolescents from various ethnic groups: From three dimensions to five statuses. 
Journal of Youth and Adolescence. 37(8):983–996. DOI: 10.1007/s10964-007-9222-2. 
Crook, T.R., Todd, S.Y., Combs, J.G., Woehr, D.J. & Ketchen, D.J. 2011. Does human 
capital matter? a meta-analysis of the relationship between human capital and firm 
performance. Journal of Applied Psychology. 96(3):443–456. DOI: 10.1037/a0022147. 
Cullen, F.T., Benson, M.L. & Makarios, M.D. 2012. Developmental and life-course 
theories of offending. Oxford Handbooks Online. DOI: 
10.1093/oxfordhb/9780195398823.013.0002. 
Cummins, E. & Masiulanis, K. 2019. Child Development. In How to Grow a Playspace. 
5th ed. V. 23. R. Trans. Le Roux, Ed. Boston: Allyn and Bacon. 251–256. DOI: 
10.4324/9781315695198-ch26. 
Cupples, B., O’Connor, D. & Cobley, S. 2018. Distinct trajectories of athlete development: 
A retrospective analysis of professional rugby league players. Journal of Sports Sciences. 
36(22):2558–2566. DOI: 10.1080/02640414.2018.1469227. 
Dawood, G. & Mokonyama, M. 2015. Towards a more optimal passenger transport 
system for South Africa: Design of public transport operating subsidies. In Council for 
Scientific and Industrial Research (CSIR). 192–213. 
DBE. 1997. Curriculum 2005: Grades 1-9 discussion document. Pretoria: Department of 
Education. 
DBE. 2008. National Curriculum Statement Grades 10-12 Life Orientation: Physical 
Education. Pretoria: Department of Education. 
DBE. 2015a. Department of Basic Education gets moving on Physical Education. 
Pretoria. Available: 
https://www.education.gov.za/DBEgetsmovingonPhysicalEducation.aspx. 
DBE. 2015b. DBE gets moving on physical education. Available: 
https://www.education.gov.za/DBEgetsmovingonPhysicalEducation.aspx [2020, June 
299 
30]. 





DBE. 2019. Physical Education. Available: 
https://www.education.gov.za/PhysicalEducationMonth.aspx [2020, June 05]. 
DBE. 2020. Budget 16- Estimates of National Expenditure. Pretoria. 
Deelen, I., Ettema, D. & Kamphuis, C.B.M. 2018. Sports participation in sport clubs, gyms 
or public spaces: How users of different sports settings differ in their motivations, goals, 
and sports frequency. PLoS ONE. 13(10):1–17. DOI: 10.1371/journal.pone.0205198. 
Delaney, T. 2015. The Functionalist Perspective on Sport. In Routledge Handbook of the 
Sociology of Sport. R. Giulianotti, Ed. New York: Routledge. 18–28. 
Denoon-Stevens, S.P. & Ramaila, E. 2018. Community facilities in previously 
disadvantaged areas of South Africa. Development Southern Africa. 35(4):432–449. DOI: 
10.1080/0376835X.2018.1456906. 
Denzin, N. 1970. Strategies of multiple triangulation. In The Research Act. Chicago: 
Aldine Publishing. 
Department of Health & Social Care. 2016. Childhood obesity: A plan for action. London. 
DOI: 10.7748/ns.31.1.15.s17. 
van Deventer, K. 2009. Perspectives of teachers on the implementation of life orientation 
in grades R-11 from selected Western Cape schools. South African Journal of Education. 
29(1):127–145. DOI: 10.1590/S0256-01002009000100008. 
van Deventer, K.J. 2012. School physical education in four South African provinces: A 
survey. South African Journal for Research in Sport, Physical Education and Recreation. 
34(1):153–166. 
Devoogdt, N., Van Kampen, M., Geraerts, I., Coremans, T., Fieuws, S., Lefevre, J., 
Philippaerts, R., Truijen, S., et al. 2010. Physical activity levels after treatment for breast 
cancer: One-year follow-up. Breast Cancer Research and Treatment. 123(2):417–425. 
DOI: 10.1007/s10549-010-0997-6. 
Diamant, L. [Ed]. 1991. Psychology of sports, exercise, and fitness: Social and personal 
issues. New York: Hemisphere. Available: 
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=psyc3&NEWS=N&AN=
1991-98176-000. 
Ding, D., Lawson, K.D., Kolbe-Alexander, T.L., Finkelstein, E.A., Katzmarzyk, P.T., van 
Mechelen, W. & Pratt, M. 2016. The economic burden of physical inactivity: A global 
analysis of major non-communicable diseases. The Lancet. 388(10051):1311–1324. 
DOI: 10.1016/S0140-6736(16)30383-X. 
Ding, W., Shao, Y., Sun, B., Xie, R., Li, W. & Wang, X. 2018. How can prosocial behavior 
300 
be motivated? The different roles of moral judgment, moral elevation, and moral identity 
among the young Chinese. Frontiers in Psychology. 9(MAY):1–10. DOI: 
10.3389/fpsyg.2018.00814. 
Diraditsile, K. & Ontetse, M.A. 2017. Lived experiences and consequences of 
unemployment on women: An empirical study of unemployed young women in 
Mahalapye, Botswana. Journal of International Women’s Studies. 18(4):131–143. 
Dixon, M.A., Warner, S.M. & Bruening, J.E. 2008. More than just letting them play: 
Parental influence on women’s lifetime sport involvement. Sociology of Sport Journal. 
25(4):538–559. DOI: 10.1123/ssj.25.4.538. 
Doll-Tepper, G., Koenen, K. & Bailey, R. Eds. 2016. Sport, education and social policy: 
The state of the social sciences of sport. London: Routledge. DOI: 
10.4324/9781315404868. 
Donnelly, J.E., Hillman, C.H., Castelli, D., Etnier, J.L., Lee, S., Tomporowski, P., 
Lambourne, K. & Szabo-Reed, A.N. 2016. Physical activity, fitness, cognitive function, 
and academic achievement in children: A systematic review. Medicine and Science in 
Sports and Exercise. 48(6):1223–1224. DOI: 10.1249/MSS.0000000000000966. 
Draper, C.E., Tomaz, S.A., Bassett, S.H., Burnett, C., Christie, C.J., Cozett, C., de 
Milander, M., Krog, S., et al. 2018. Results from South Africa’s 2018 report card on 
physical activity for children and youth. Journal of physical activity & health. 15(S2):S406–
S408. DOI: 10.1123/jpah.2018-0517. 
Drillien, C.M., Thomson, A.J.M. & Burgoyne, K. 1980. Low-birthweight children at early 
school-age: A longitudinal study. Developmental Medicine & Child Neurology. 22(1):26–
47. DOI: 10.1111/j.1469-8749.1980.tb04303.x. 
DSAC. 2015. loveLife & Sports Trust on their programmes and annual reports. Cape 
Town. Available: https://pmg.org.za/committee-meeting/20099/. 
Dumuid, D., Maher, C., Lewis, L.K., Stanford, T.E., Martín Fernández, J.A., Ratcliffe, J., 
Katzmarzyk, P.T., Barreira, T. V., et al. 2018. Human development index, children’s 
health-related quality of life and movement behaviors: a compositional data analysis. 
Quality of Life Research. 27(6):1473–1482. DOI: 10.1007/s11136-018-1791-x. 
Dusenbury, L., Calin, S., Domitrovich, C. & Weissberg, R.P. 2015. What does evidence-
based instruction in social and emotional learning actually look like in practice? 
Champaign. Available: https://files.eric.ed.gov/fulltext/ED574862.pdf. 
Dwyer, J.J.M., Allison, K.R., Goldenberg, E.R., Fein, A.J., Yoshida, K.K. & Boutilier, M.A. 
2006. Adolescent girls’ perceived barriers to participation in physical activity. 
Adolescence. 41(161):75–89. 
Dwyer, T., Coonan, W.E., Leitch, D.R., Hetzel, B.S. & Baghurst, R.A. 1983. An 
investigation of the effects of daily physical activity on the health of primary school 
students in South Australia. International Journal of Epidemiology. 12(3):308–313. DOI: 
10.1093/ije/12.3.308. 
Dyk, H., White, C.J., van Dyk, H. & White, C.J. 2019. Theory and practice of the quintile 
ranking of schools in South Africa: A financial management perspective. South African 
301 
Journal of Education. 39(September):1–9. DOI: 10.15700/saje.v39ns1a1820. 
Dyson, B. 2014. Quality physical education: A commentary on effective physical 
education teaching. Research Quarterly for Exercise and Sport. 85(2):144–152. DOI: 
10.1080/02701367.2014.90415. 
Eber, N. 2002. La pratique sportive comme facteur de capital humain. Revue juridique et 
economique du sport. 65:55–68. 
Edo, O.V. & Olanrewaju, M.A. 2012. An assessment of the transformation of the OAU to 
the AU 1963-2007. Journal of the Historical Society of Nigeria. 21:41–69. 
Ehni, H.J., Kadi, S., Schermer, M. & Venkatapuram, S. 2018. Toward a global geroethics 
– gerontology and the theory of the good human life. Bioethics. 32(4):261–268. DOI: 
10.1111/bioe.12445. 
Ehrenpreis, D. 2006. Does the definition of poverty matter?: Comparing four approaches. 
New York: United Nations Development Programme. Available: http://www.ipc-
undp.org/pub/IPCPovertyInFocus9.pdf. 
Eime, R.M., Young, J.A., Harvey, J.T., Charity, M.J. & Payne, W.R. 2013. A systematic 
review of the psychological and social benefits of participation in sport for adults: 
Informing development of a conceptual model of health through sport. International 
Journal of Behavioral Nutrition and Physical Activity. 10(1):1–21. DOI: 10.1186/1479-
5868-10-135. 
Ekelund, U., Brage, S., Besson, H., Sharp, S. & Wareham, N.J. 2008. Time spent being 
sedentary and weight gain in healthy adults: Reverse or bidirectional causality? American 
Journal of Clinical Nutrition. 88(3):612–617. DOI: 10.1093/ajcn/88.3.612. 
Ellemers, N. 2018. Gender stereotypes. Annual Review of Psychology. 69(1):275–298. 
DOI: 10.1146/annurev-psych-122216-011719. 
Endendijk, J.J., Groeneveld, M.G. & Mesman, J. 2018. The gendered family process 
model: An integrative framework of gender in the family. Archives of Sexual Behavior. 
47(4):877–904. DOI: 10.1007/s10508-018-1185-8. 
English, C. 2017. Toward sport reform: Hegemonic masculinity and reconceptualizing 
competition. Journal of the Philosophy of Sport. 44(2):183–198. DOI: 
10.1080/00948705.2017.1300538. 
Ennis, C.D. 1999. Creating a culturally relevant curriculum for disengaged girls. Sport, 
Education and Society. 4(1):31–49. DOI: 10.1080/1357332990040103. 
Ennis, C.D. 2015. Knowledge, transfer, and innovation in physical literacy curricula. 
Journal of Sport and Health Science. 4(2):119–124. DOI: 10.1016/j.jshs.2015.03.001. 
Enqvist, J.P. & Ziervogel, G. 2019. Water governance and justice in Cape Town: An 
overview. Wiley Interdisciplinary Reviews: Water. 6(4):1–15. DOI: 10.1002/wat2.1354. 
Estévez, E. & Emler, N. 2009. Individual differences in attitude to school and social 
reputation among peers: Implications for behavioural adjustment in educational settings. 
In Educational Psychology: Cognition and Learning, Individual Differences and 
Motivation. 1st ed. New York: Nova Press. 277–288. 
302 
European Commission/EACEA/Eurydice. 2014. Recommended annual instruction time 
in full-time compulsory education in Europe – 2017/18. Luxembourg. DOI: 
10.2797/616811. 
European Commission. 2013. Special Eurobarometre 412 - Sport and Physical Activity. 
In Sport and Physical Activity. Brussels: European Commission. DOI: 10.1007/978-1-
137-06127-0. 
Evans, J. & Davies, B. 2010. Family, class and embodiment: Why school physical 
education makes so little difference to post-school participation patterns in physical 
activity. International Journal of Qualitative Studies in Education. 23(7):765–784. DOI: 
10.1080/09518398.2010.529473. 
Ewing, B.T. 1998. Athletes and work. Economics Letters. 59(1):113–117. DOI: 
10.1016/s0165-1765(98)00006-8. 
Fairclough, S. & Stratton, G. 2005. “Physical education makes you fit and healthy”: 
Physical education’s contribution to young people’s physical activity levels. Health 
Education Research. 20(1):14–23. DOI: 10.1093/her/cyg101. 
Ferkel, R., Razon, S., Judge, L. & True, L. 2017. Beyond “fun”: The real need in physical 
education. The Physical Educator. 74(2):255–268. 
Fernández, I., Canet, O. & Giné-Garriga, M. 2017. Assessment of physical activity levels, 
fitness and perceived barriers to physical activity practice in adolescents: cross-sectional 
study. European Journal of Pediatrics. 176(1):57–65. DOI: 10.1007/s00431-016-2809-4. 
Fialová, L. 2004. The impact of physical activity on health and personal satisfaction. 
European Journal for Sport and Society. 1(1):51–55. DOI: 
10.1080/16138171.2004.11687747. 
Fielding, N.G. 2009. Going out on a limb. Current Sociology. 57(3):427–447. DOI: 
10.1177/0011392108101591. 
FIFA. 2020. FIFA Forward Football Development Programme. Available: 
https://www.fifa.com/what-we-do/fifa-forward-programme/ [2020, July 05]. 
Fihlani, P. 2011. South Africa’s lesbians fear “corrective rape”. BBC News (Cape Town). 
30 June. Available: http://www.bbc.co.uk/news/world-africa-13908662. 
Fisher, A. 2010. Relationships between physical activity and motor and cognitive function 
in young children. University of Glasgow. Available: http://theses.gla.ac.uk/713/. 
Flatø, M., Muttarak, R. & Pelser, A. 2017. Women, weather, and woes: The triangular 
dynamics of female-headed households, economic vulnerability, and climate variability in 
South Africa. World Development. 90:41–62. DOI: 10.1016/j.worlddev.2016.08.015. 
Forouzanfar, M.H., Afshin, A., Alexander, L.T., Biryukov, S., Brauer, M., Cercy, K., 
Charlson, F.J., Cohen, A.J., et al. 2016. Global, regional, and national comparative risk 
assessment of 79 behavioural, environmental and occupational, and metabolic risks or 
clusters of risks, 1990–2015: a systematic analysis for the Global Burden of Disease 
Study 2015. The Lancet. 388(10053):1659–1724. DOI: 10.1016/S0140-6736(16)31679-
8. 
303 
Franklin, A.W. 1964. Book Review: The Growth and Development of the Prematurely 
Born Infant. In Proceedings of the Royal Society of Medicine. V. 57. Edinburgh: 
Livingstone. 542–542. DOI: 10.1177/003591576405700642. 
Fraser-Thomas, J. & Côté, J. 2009. Understanding adolescents’ positive and negative 
developmental experiences in sport. Sport Psychologist. 23(1):3–23. DOI: 
10.1123/tsp.23.1.3. 
Frate, N., Jenull, B. & Birnbacher, R. 2019. Like father, like son: Physical activity, dietary 
intake, and media consumption in pre-school-aged children. International Journal of 
Environmental Research and Public Health. 16(3):306. DOI: 10.3390/ijerph16030306. 
Frizzo, G. & Souza, M.D.S. 2019. Physical education in unesco guidelines: The paradigm 
of physical fitness and health in the formation of human capital. Movimento. 25(1):1–12. 
DOI: 10.22456/1982-8918.76037. 
Gadsden, V.L., Ford, M. & Breiner, H. 2016. Parenting Matters: Supporting parents of 
children ages 0-8. Washington: National Academies Press. DOI: 10.17226/21868. 
Van Gasse, D. & Mortelmans, D. 2020. Single mothers’ perspectives on the combination 
of motherhood and work. Social Sciences. 9(5):1–19. DOI: 10.3390/SOCSCI9050085. 
Gawronski, K.A.B., Kim, E.S., Langa, K.M. & Kubzansky, L.D. 2016. Dispositional 
optimism and incidence of cognitive impairment in older adults. Psychosomatic Medicine. 
78(7):819–828. DOI: 10.1097/PSY.0000000000000345. 
Gazzoli, S. 2017. Intercultural and inclusive physical education, physical activity and 
sport: The UNESCO International Charter 2015. In Changes in childhood and 
adolescence: Current challenges for Physical Education. A. Bund & C. Scheur, Eds. 
Berlin, Germany: Logos Verlag. 180–181. 
Geeraert, A., Alm, J. & Groll, M. 2014. Good governance in international sport 
organizations: An analysis of the 35 Olympic sport governing bodies. International Journal 
of Sport Policy. 6(3):281–306. DOI: 10.1080/19406940.2013.825874. 
Ghildiyal, R. 2015. Role of sports in the development of an individual and role of 
psychology in sports. Mens Sana Monographs. 13(1):165–170. DOI: 10.4103/0973-
1229.153335. 
Gibson, L.Y., Allen, K.L., Davis, E., Blair, E., Zubrick, S.R. & Byrne, S.M. 2017. The 
psychosocial burden of childhood overweight and obesity: Evidence for persisting 
difficulties in boys and girls. European Journal of Pediatrics. 176(7):925–933. DOI: 
10.1007/s00431-017-2931-y. 
Gichu, M., Asiki, G., Juma, P., Kibachio, J., Kyobutungi, C. & Ogola, E. 2018. Prevalence 
and predictors of physical inactivity levels among Kenyan adults (18-69 years): An 
analysis of STEPS survey 2015. BMC Public Health. 18(1217):1–7. DOI: 
10.1186/s12889-018-6059-4. 
Giddens, A. 2009. Sociology. New Delhi: Wiley India. 
Giddens, A., Duneier, M. & Appelbaum, R. 2007. Introduction to Sociology. New York: 
WW Norton & Co. 
304 
Gioia, D.A., Patvardhan, S.D., Hamilton, A.L. & Corley, K.G. 2013. Organizational identity 
formation and change. Academy of Management Annals. 7(1):123–193. DOI: 
10.1080/19416520.2013.762225. 
Giulianotti, R. 2011. The sport, development and peace sector: A model of four social 
policy domains. Journal of Social Policy. 40(4):757–776. DOI: 
10.1017/S0047279410000930. 
Giulianotti, R., Hognestad, H. & Spaaij, R. 2016. Sport for development and peace: 
Power, politics, and patronage. Journal of Global Sport Management. 1(3–4):129–141. 
DOI: 10.1080/24704067.2016.1231926. 
GIZ Germany. 2012. Sports for Social Change. Available: 
https://gc21.giz.de/ibt/var/app/wp342P/1739/index.php/projects/ [2020, July 05]. 
Glenn, W.J. & King-Watkins, D. 2020. Fictional Girls Who Play with the Boys: Barriers to 
Access in the Transition to Male-Dominated Sports Teams. Children’s Literature in 
Education. 51(3):309–331. DOI: 10.1007/s10583-019-09384-7. 
Goh, T.L., Hannon, J., Webster, C., Podlog, L. & Newton, M. 2016. Effects of a TAKE 10! 
classroom-based physical activity intervention on third- to fifth-grade children’s on-task 
behavior. Journal of Physical Activity and Health. 13(7):712–718. DOI: 
10.1123/jpah.2015-0238. 
Golafshani, N. 2003. Understanding reliability and validity in qualitative research. The 
Qualitative Report. 8(4):597–607. DOI: 10.3367/UFNr.0180.201012c.1305. 
Gong, L., Li, H. & Wang, D. 2012. Health investment, physical capital accumulation, and 
economic growth. China Economic Review. 23(4):1104–1119. DOI: 
10.1016/j.chieco.2012.07.002. 
Goodwin, R.D. 2003. Association between physical activity and mental disorders among 
adults in the United States. Preventive Medicine. 36(6):698–703. DOI: 10.1016/S0091-
7435(03)00042-2. 
Gordon, T., Booysen, F. & Mbonigaba, J. 2020. Socio-economic inequalities in the 
multiple dimensions of access to healthcare: The case of South Africa. BMC Public 
Health. 20(1):1–13. DOI: 10.1186/s12889-020-8368-7. 
Gould, D. & Carson, S. 2008. Life skills development through sport: current status and 
future directions. International Review of Sport and Exercise Psychology. 1(1):58–78. 
DOI: 10.1080/17509840701834573. 
Govender, L., Pillay, K., Siwela, M., Modi, A. & Mabhaudhi, T. 2017. Food and nutrition 
insecurity in selected rural communities of KwaZulu-Natal, South Africa—linking human 
nutrition and agriculture. International Journal of Environmental Research and Public 
Health. 14(1):1–21. DOI: 10.3390/ijerph14010017. 
Gratton, C. & Jones, I. 2010. Research methods for sports studies. 2nd ed. London and 
New Tork: Routledge. DOI: 10.4324/9781315796222. 
Gray, D. 2009. Doing Research in the Real World. 2nd ed. London and Thousand Oaks: 
Sage Publications. 
305 
Gunkel, H. 2012. The Cultural Politics of Female Sexuality in South Africa. New York: 
Routledge. DOI: 10.4324/9780203856031. 
Guthold, R., Stevens, G.A., Riley, L.M. & Bull, F.C. 2018. Worldwide trends in insufficient 
physical activity from 2001 to 2016: A pooled analysis of 358 population-based surveys 
with 1·9 million participants. The Lancet Global Health. 6(10):e1077–e1086. DOI: 
10.1016/S2214-109X(18)30357-7. 
Gweshengwe, B. & Hassan, N.H. 2020. Defining the characteristics of poverty and their 
implications for poverty analysis. Cogent Social Sciences. 6(1):1–10. DOI: 
10.1080/23311886.2020.1768669. 
Ha, A.S., Ng, J.Y.Y., Lonsdale, C., Lubans, D.R. & Ng, F.F. 2019. Promoting physical 
activity in children through family-based intervention: Protocol of the “Active 1 + FUN” 
randomized controlled trial. BMC Public Health. 19(1):1–12. DOI: 10.1186/s12889-019-
6537-3. 
Hall, K. & Mokomane, Z. 2018. The shape of children’s families and households: A 
demographic overview. In South African Child Gauge: Children, Families and the State. 
32–45. Available: http://www.ci.uct.ac.za/ci/child-gauge/2018. 
Hall, K. & Posel, D. 2019. Fragmenting the family? The complexity of household migration 
strategies in post-apartheid South Africa. IZA Journal of Development and Migration. 
10(2):1–20. DOI: 10.2478/izajodm-2019-0004. 
Hall, K., Richter, L., Mokomane, Z. & Lake, L. 2018. Children, Families and the State 
Collaboration and contestation. Cape Town. Available: 
http://webcms.uct.ac.za/sites/default/files/image_tool/images/367/South African Child 
Gauge 2018 - Nov 20.pdf#page=151. 
Hallal, P.C., Andersen, L.B., Bull, F.C., Guthold, R., Haskell, W., Ekelund, U., Alkandari, 
J.R., Bauman, A.E., et al. 2012. Global physical activity levels: Surveillance progress, 
pitfalls, and prospects. The Lancet. 380(9838):247–257. DOI: 10.1016/S0140-
6736(12)60646-1. 
Hank, K., Cavrini, G., Di Gessa, G. & Tomassini, C. 2018. What do we know about 
grandparents? Insights from current quantitative data and identification of future data 
needs. European Journal of Ageing. 15(3):225–235. DOI: 10.1007/s10433-018-0468-1. 
Hardman, K. & Marshall, J. 2005. Update on the state and status of physical education 
world-wide. Berlin. 
Hardman, K. & Marshall, J. 2009. Second world-wide survey of school physical education. 
Berlin. 
Hardman, K., Murphy, C., Routen, A.C. & Tones, S. 2014. World-wide Survey of School 
Physical Education. Loughborough. Available: 
https://jykdok.linneanet.fi/vwebv/holdingsInfo?bibId=1080751. 
Hargreaves, J. 1997. Women’s sport, development, and cultural diversity: The South 
African experience. Women’s Studies International Forum. 20(2):191–209. DOI: 
10.1016/S0277-5395(97)00006-X. 
Harris, J.P. 2019. Definition of physical activity. Physical Education Matters. 11(1):20–21. 
306 
Harris, B., Goudge, J., Ataguba, J.E., McIntyre, D., Nxumalo, N., Jikwana, S. & Chersich, 
M. 2011. Inequities in access to health care in South Africa. Journal of Public Health 
Policy. 32:S102–S123. DOI: 10.1057/jphp.2011.35. 
Harris, S., Nichols, G. & Taylor, M. 2017. Bowling even more alone: Trends towards 
individual participation in sport. European Sport Management Quarterly. 17(3):290–311. 
DOI: 10.1080/16184742.2017.1282971. 
Hatcher, A., De Wet, J., Bonell, C.P., Strange, V., Phetla, G., Proynk, P.M., Kim, J.C., 
Morison, L., et al. 2011. Promoting critical consciousness and social mobilization in 
HIV/AIDS programmes: Lessons and curricular tools from a South African intervention. 
Health Education Research. 26(3):542–555. DOI: 10.1093/her/cyq057. 
Hayes, N., O’Toole, L. & Halpenny, A.M. 2018. The Bioecological Model Of Human 
Development. In Introducing Bronfenbrenner. 1st ed. London: Routledge. 13–27. DOI: 
10.4324/9781315646206-2. 
Hayoz, C., Klostermann, C., Schmid, J., Schlesinger, T. & Nagel, S. 2019. 
Intergenerational transfer of a sports-related lifestyle within the family. International 
Review for the Sociology of Sport. 54(2):182–198. DOI: 10.1177/1012690217702525. 
Henderson, J.L., Cheung, A., Cleverley, K., Chaim, G., Moretti, M.E., De Oliveira, C., 
Hawke, L.D., Willan, A.R., et al. 2017. Integrated collaborative care teams to enhance 
service delivery to youth with mental health and substance use challenges: Protocol for 
a pragmatic randomised controlled trial. BMJ Open. 7(2):1–11. DOI: 10.1136/bmjopen-
2016-014080. 
Hepworth, K. 2010. Eating disorders today -- not just a girl thing. Journal of Christian 
nursing: A Quarterly Publication of Nurses Christian Fellowship. 27(3):236–241. DOI: 
10.1097/cnj.0b013e3181dd7976. 
Herman, N.J. & Reynolds, L.T. 1994. Symbolic Interaction: An introduction to social 
psychology. Lanham: Altamira Press. 
Hill, L. 2018. SASCOC and South African Sport: Governance , corruption and 
accountability. In 24 th Canadian Conference on Global Health Poster Abstracts 
Résumés d ’ affiches Fragile environments and Global Health : Examining drivers of 
change Environnements fragiles et sa. Toronto. 1–87. DOI: 
10.13140/RG.2.2.13995.39205. 
Hill, J., Delville, C.L., Auorousseau, A.M., Jonathan, D., Peer, N., Oldenburg, B. & 
Kengne, A.P. 2020. Development of a tool to increase physical activity among people at 
risk for diabetes in low-resourced communities in Cape Town. International Journal of 
Environmental Research and Public Health. 17(3):1–16. DOI: 10.3390/ijerph17030865. 
Hillman, C.H., Castelli, D.M. & Buck, S.M. 2005. Aerobic fitness and neurocognitive 
function in healthy preadolescent children. Medicine and Science in Sports and Exercise. 
37(11):1967–1974. DOI: 10.1249/01.mss.0000176680.79702.ce. 
Hine, J. 2014. Poverty and sustainable transport: How transport affects poor people with 
policy implications for poverty reduction - A literature review Paul Starkey Consultant in 
integrated transport. UN-Habitat, and the Overseas Development Institute (ODI). 
1(October):5–6. 
307 
Hirvensalo, M. & Lintunen, T. 2011. Life-course perspective for physical activity and 
sports participation. European Review of Aging and Physical Activity. 8(1):13–22. DOI: 
10.1007/s11556-010-0076-3. 
Hlalele, D. 2014. Rural education in South Africa: Concepts and practices. Mediterranean 
Journal of Social Sciences. 5(4):462–469. DOI: 10.5901/mjss.2014.v5n4p462. 
Holt, N.L. 2007. Positive Youth Development Through Sport. London: Routledge. DOI: 
10.4324/9780203944783. 
Holt, N.L., Tamminen, K.A., Tink, L.N. & Black, D.E. 2009. An interpretive analysis of life 
skills associated with sport participation. Qualitative Research in Sport and Exercise. 
1(2):160–175. DOI: 10.1080/19398440902909017. 
Holt, N.L., Kingsley, B.C., Tink, L.N. & Scherer, J. 2011. Benefits and challenges 
associated with sport participation by children and parents from low-income families. 
Psychology of Sport and Exercise. 12(5):490–499. DOI: 
10.1016/j.psychsport.2011.05.007. 
Holt, N.L., Sehn, Z.L., Spence, J.C., Newton, A.S. & Ball, G.D.C. 2012. Physical 
education and sport programs at an inner city school: Exploring possibilities for positive 
youth development. Physical Education and Sport Pedagogy. 17(1):97–113. DOI: 
10.1080/17408989.2010.548062. 
Hoza, B., Smith, A.L., Shoulberg, E.K., Linnea, K.S., Dorsch, T.E., Blazo, J.A., Alerding, 
C.M. & McCabe, G.P. 2015. A randomized trial examining the effects of aerobic physical 
activity on attention-deficit/hyperactivity disorder symptoms in young children. Journal of 
Abnormal Child Psychology. 43(4):655–667. DOI: 10.1007/s10802-014-9929-y. 
Hruby, A. & Hu, F.B. 2015. The Epidemiology of Obesity: A Big Picture. 
PharmacoEconomics. 33(7):673–689. DOI: 10.1007/s40273-014-0243-x. 
Huggins, A. & Randell, S. 2007. The contribution of sports to gender equality and 
women’s empowerment. In International Conference on Gender Equity on Sports for 
Social Change. Kigali. 
Hulteen, R.M., Smith, J.J., Morgan, P.J., Barnett, L.M., Hallal, P.C., Colyvas, K. & Lubans, 
D.R. 2017. Global participation in sport and leisure-time physical activities: A systematic 
review and meta-analysis. Preventive Medicine. 95:14–25. DOI: 
10.1016/j.ypmed.2016.11.027. 
Human Development Report. 2016. Human Development for Everyone. New York, NY: 
United Nations Development Programme. DOI: eISBN: 978-92-1-060036-1. 
Humpel, N., Owen, N. & Leslie, E. 2002. Environmental factors associated with adults’ 
participation in physical activity: A review. American Journal of Preventive Medicine. 
22(3):188–199. DOI: 10.1016/S0749-3797(01)00426-3. 
Hunter, G.R., Plaisance, E.P., Carter, S.J. & Fisher, G. 2018. Why intensity is not a bad 
word: Optimizing health status at any age. Clinical Nutrition. 37(1):56–60. DOI: 
10.1016/j.clnu.2017.02.004. 
Hyndman, B. 2016. A qualitative investigation of australian youth perceptions to enhance 
school physical activity: The Environmental Perceptions Investigation of Children’s 
308 
Physical Activity (EPIC-PA) study. Journal of Physical Activity and Health. 13(5):543–550. 
DOI: 10.1123/jpah.2015-0165. 
Hyndman, B. & Lester, L. 2015. The relationship between elementary school children’s 
enjoyment of school playground activities and participation in physical activity during 
lunchtime recess. Children, Youth and Environments. 25(1):80–99. DOI: 
10.7721/chilyoutenvi.25.1.0080. 
ICSSPE. 1998. USIJI International Partnerships Report. Berlin. Available: 
https://www.icsspe.org/about/international-partnerships%3E. 
ICSSPE. 2020a. MINEPS. Available: https://www.icsspe.org/content/mineps%3E [2020, 
May 05]. 
ICSSPE. 2020b. Values and strategic goals. Available: 
https://www.icsspe.org/about/values-strategic goals [2020, April 06]. 
ICSSPE. 2020c. ICSSPE Programme. Available: https://www.icsspe.org/events/icsspe-
programme%3E [2020, May 05]. 
Imeson, T.D. 2017. Understanding the absence of female coaches in sport and the value 
of same-sex role models for female athletes in their coaching pursuits. University of 
Windsor. Available: https://scholar.uwindsor.ca/etd. 
Imma, Z. 2017. (Re)visualising Black lesbian lives, (trans)masculinity, and township 
space in the documentary work of Zanele Muholi. Journal of Lesbian Studies. 21(2):219–
241. DOI: 10.1080/10894160.2016.1172437. 
Investec. 2020. Investec sponsorships. Available: 
https://www.investec.com/en_za/sponsorships.html [2020, June 20]. 
IOC. 2020a. What we do. Available: https://www.olympic.org/the-ioc/what-we-do [2020, 
July 05]. 
IOC. 2020b. Funding. Available: https://www.olympic.org/funding [2020, July 05]. 
IOC. 2020c. Overview International Olympic Committee. Available: 
https://www.olympic.org/ [2020, July 05]. 
IOC. 2020d. Overview international sport federations. Available: 
https://www.olympic.org/ioc-governance-international-sports-federations [2020, July 05]. 
Islam, M.S. & Zabed Ahmed, S.M. 2012. The information needs and information-seeking 
behaviour of rural dwellers: A review of research. IFLA Journal. 38(2):137–147. DOI: 
10.1177/0340035212444513. 
Jaga, A., Arabandi, B., Bagraim, J. & Mdlongwa, S. 2018. Doing the ‘gender dance’: Black 
women professionals negotiating gender, race, work and family in post-apartheid South 
Africa. Community, Work and Family. 21(4):429–444. DOI: 
10.1080/13668803.2017.1311840. 
Jalling, C., Bodin, M., Romelsjö, A., Källmén, H., Durbeej, N. & Tengström, A. 2016. 
Parent programs for reducing adolescent’s anti-social behavior and substance use: A 
randomized controlled trial. Journal of Child and Family Studies. 25(3):811–826. DOI: 
10.1007/s10826-015-0263-y. 
309 
Janssen, I. & LeBlanc, A.G. 2010. Systematic review of the health benefits of physical 
activity and fitness in school-aged children and youth. International Journal of Behavioral 
Nutrition and Physical Activity. 7(Article 40). DOI: 10.1186/1479-5868-7-40. 
Jáuregui, A., Salvo, D., Medina, C., Barquera, S. & Hammond, D. 2020. Understanding 
the contribution of public and restricted-access places to overall and domain-specific 
physical activity among Mexican adults: A cross-sectional study. PLoS ONE. 15(2):1–13. 
DOI: 10.1371/journal.pone.0228491. 
Jeanes, R., Spaaij, R., Penney, D. & O’Connor, J. 2019. Managing informal sport 
participation: Tensions and opportunities. International Journal of Sport Policy and 
Politics. 11(1):79–95. DOI: 10.1080/19406940.2018.1479285. 
Jenkin, C.R., Eime, R.M., Westerbeek, H., O’Sullivan, G. & Van Uffelen, J.G.Z. 2017. 
Sport and ageing: A systematic review of the determinants and trends of participation in 
sport for older adults. BMC Public Health. 17(1):1–20. DOI: 10.1186/s12889-017-4970-8. 
Jenkin, C.R., Eime, R.M., Westerbeek, H. & Van Uffelen, J.G.Z. 2018. Sport for adults 
aged 50+ years: Participation benefits and barriers. Journal of Aging and Physical Activity. 
25(3):363–371. DOI: 10.1123/japa.2017-0092. 
Jezewska-Zychowicz, M., Gębski, J., Guzek, D., Świątkowska, M., Stangierska, D., 
Plichta, M. & Wasilewska, M. 2018. The associations between dietary patterns and 
sedentary behaviors in polish adults (Lifestyle study). Nutrients. 10(8):1–16. DOI: 
10.3390/nu10081004. 
Jezewska, M., Babicz-Zielińska, E., Leszczyńska, I. & Grubman, M. 2009. Promotion of 
healthy nutrition of seafarers. International maritime health. 60(1–2):48–50. 
Johannes, L. 2018. 98% of South African children attend school and other facts about 
access to education from the 2018 Child Gauge Report. Available: 
https://www.parent24.com/Learn/High-school/98-of-south-african-children-attend-
school-and-other-facts-about-access-to-education-from-the-2018-child-gauge-report-
20181123 [2020, February 25]. 
Johansen, P.F. & Green, K. 2019. ‘It’s alpha omega for succeeding and thriving’: Parents, 
children and sporting cultivation in Norway. Sport, Education and Society. 24(4):427–440. 
DOI: 10.1080/13573322.2017.1401991. 
Johnson, E.S. 2008. Ecological systems and complexity theory: Toward an alternative 
model of accountability in education. Complicity: An International Journal of Complexity 
and Education. 5(1):1–20. DOI: 10.29173/cmplct8777. 
Jones, G.J., Edwards, M., Bocarro, J.N., Bunds, K.S. & Smith, J.W. 2017. Collaborative 
advantages: The role of interorganizational partnerships for youth sport nonprofit 
organizations. Journal of Sport Management. 31(2):148–160. DOI: 10.1123/jsm.2016-
0118. 
Joppe, M. 2000. The research process. Nursing. 4(4):21–22. DOI: 
10.4324/9781315266749-2. 
Joseph-Shehu, E.M. & Ncama, B.P. 2017. Evidence on health-promoting lifestyle 
practices and information and communication technologies: Scoping review protocol. 
310 
BMJ Open. 7(3):1–4. DOI: 10.1136/bmjopen-2016-014358. 
Kabeer, N. 2000. Social exclusion, poverty and discrimination: Towards an analytical 
framework. IDS Bulletin. 31(4):83–97. DOI: 10.1111/j.1759-5436.2000.mp31004009.x. 
Kabeer, N. 2015. Gender, poverty, and inequality: A brief history of feminist contributions 
in the field of international development. Gender and Development. 23(2):189–205. DOI: 
10.1080/13552074.2015.1062300. 
Kachel, S., Steffens, M.C. & Niedlich, C. 2016. Traditional masculinity and femininity: 
Validation of a new scale assessing gender roles. Frontiers in Psychology. 7(JUL):1–19. 
DOI: 10.3389/fpsyg.2016.00956. 
Kahts, S.A., Du Randt, R. & Venter, D.J.L. 2017. Fundamental movement skill proficiency 
of South African girls from a lower socio-economic community. South African Journal for 
Research in Sport, Physical Education and Recreation. 39(3):41–56. DOI: 
10.4314/sajrs.v39i3. 
Kaplan, A. 2018. The Conduct of Inquiry. San Fransisco: Chandler. DOI: 
10.4324/9781315131467-1. 
Kari, J.T., Pehkonen, J., Hirvensalo, M., Yang, X., Hutri-Kähönen, N., Raitakari, O.T. & 
Tammelin, T.H. 2015. Income and physical activity among adults: Evidence from self-
reported and pedometer-based physical activity measurements. PLoS ONE. 10(8):1–15. 
DOI: 10.1371/journal.pone.0135651. 
Keller, H., Lamprocht, M. & Stamm, H. 1998. Social Cohesion through Sport. Strasbourg, 
France: Council of Europe. 
Kerdijk, C., van der Kamp, J. & Polman, R. 2016. The influence of the social environment 
context in stress and coping in sport. Frontiers in Psychology. 7(875):1–8. DOI: 
10.3389/fpsyg.2016.00875. 
Ketani, N. & Tanga, P. 2019. The role of fathers receiving social grants in decisionmaking 
processes within poor rural households in Alice, Eastern Cape of South Africa. Social 
Work. 55(3):391–405. 
Kieling, C., Baker-Henningham, H., Belfer, M., Conti, G., Ertem, I., Omigbodun, O., 
Rohde, L.A., Srinath, S., et al. 2011. Child and adolescent mental health worldwide: 
Evidence for action. The Lancet. 378(9801):1515–1525. DOI: 10.1016/S0140-
6736(11)60827-1. 
Kilpatrick, M., Hebert, E. & Bartholomew, J. 2005. College students’ motivation for 
physical activity: Differentiating men’s and women’s motives for sport participation and 
exercise. Journal of American College Health. 54(2):87–94. DOI: 10.3200/JACH.54.2.87-
94. 
Kim, H.-Y. 2017. Statistical notes for clinical researchers: Chi-squared test and Fisher’s 
exact test. Restorative Dentistry & Endodontics. 42(2):152. DOI: 
10.5395/rde.2017.42.2.152. 
Kim, E.S., Sun, J.K., Park, N. & Peterson, C. 2013. Purpose in life and reduced incidence 
of stroke in older adults: “The Health and Retirement Study”. Journal of Psychosomatic 
Research. 74(5):427–432. DOI: 10.1016/j.jpsychores.2013.01.013. 
311 
Kim, E.S., Kubzansky, L.D., Soo, J. & Boehm, J.K. 2017. Maintaining healthy behavior: 
A prospective study of psychological well-being and physical activity. Annals of 
Behavioral Medicine. 51(3):337–347. DOI: 10.1007/s12160-016-9856-y. 
Kimchi, J., Polivka, B. & Stevenson, J.S. 1991. Triangulation: Operational definitions. 
Nursing Research. 40(6):364–366. DOI: 10.1097/00006199-199111000-00009. 
Kinsman, J., Norris, S.A., Kahn, K., Twine, R., Riggle, K., Edin, K., Mathebula, J., 
Ngobeni, S., et al. 2015. A model for promoting physical activity among rural South African 
adolescent girls. Global Health Action. 8(12):1–15. DOI: 10.3402/gha.v8.28790. 
Kirk-Sanchez, N.J. & McGough, E.L. 2013. Physical exercise and cognitive performance 
in the elderly: Current perspectives. Clinical Interventions in Aging. 9:51–62. DOI: 
10.2147/CIA.S39506. 
Kirk, D. 2013. Educational value and models-based practice in physical education. 
Educational Philosophy and Theory. 45(9):973–986. DOI: 
10.1080/00131857.2013.785352. 
Kivimäki, M., Lawlor, D.A., Singh-Manoux, A., Batty, G.D., Ferrie, J.E., Shipley, M.J., 
Nabi, H., Sabia, S., et al. 2009. Common mental disorder and obesity-insight from four 
repeat measures over 19 years: Prospective Whitehall II cohort study. BMJ (Online). 
339:3765. DOI: 10.1136/bmj.b3765. 
Van der Klashorst, E. & Klashorst, E. 2018. Exploring the economic, social and cultural 
rights of youth leaders working in Sport for Development initiatives at grassroots level in 
South Africa. Leisure Studies. 37(1):109–116. DOI: 10.1080/02614367.2017.1383504. 
Kluge, H.H.P., Wickramasinghe, K., Rippin, H.L., Mendes, R., Peters, D.H., Kontsevaya, 
A. & Breda, J. 2020. Prevention and control of non-communicable diseases in the COVID-
19 response. The Lancet. 395(10238):1678–1680. DOI: 10.1016/S0140-6736(20)31067-
9. 
Knowles, A., Wallhead, T.L. & Readdy, T. 2018. Exploring the synergy between sport 
education and in-school sport participation. Journal of Teaching in Physical Education. 
37(2):113–122. DOI: 10.1123/jtpe.2017-0123. 
Koenen, K. 2018. The physical activity crisis in children. Available: 
https://www.icsspe.org/content/physical-activity-crisis-children. 
Koetaan, D., Smith, A., Liebenberg, A., Brits, M., Halkas, C., van Lill, M., Joubert, G., Lill, 
M., et al. 2018. The prevalence of underweight in children aged 5 years and younger 
attending primary health care clinics in the Mangaung area, Free State. African Journal 
of Primary Health Care and Family Medicine. 10(1):1–5. DOI: 10.4102/phcfm.v10i1.1476. 
Kohl, H.W. & Cook, H.D. Eds. 2013. Educating the Student Body: Taking physical activity 
and physical education to school. Washington: National Academies Press. DOI: 
10.17226/18314. 
Kohrt, W.M., Bloomfield, S.A., Little, K.D., Nelson, M.E. & Yingling, V.R. 2004. Physical 
activity and bone health. Medicine and Science in Sports and Exercise. 36(11):1985–
1996. DOI: 10.1249/01.MSS.0000142662.21767.58. 
Koloba, H.A. & Surujlal, J. 2014. Factors and challenges associated with participation in 
312 
community sport in Eldorado Park, Johannesburg, South Africa. Mediterranean Journal 
of Social Sciences. 5(20):30–37. DOI: 10.5901/mjss.2014.v5n20p30. 
Koraan, R. & Geduld, A. 2015. “Corrective rape” of lesbians in the era of transformative 
constitutionalism in South Africa. Potchefstroom Electronic Law Journal. 18(Special 
Edition):1930–1952. DOI: 10.4314/pelj.v18i5.23. 
Kotzé, J.C. 1993. In Their Shoes: Understanding Black South Africans through their 
Experiences of Life. Juta and Company. 
Kruger, S. & Sonono, E. 2016. Black gold" grade12-learners: Relationship between 
leisure/sport and satisfaction with life. South African Journal for Research in Sport, 
Physical Education and Recreation. 38(2):1025–1049. 
Kruk, M.E., Gage, A.D., Arsenault, C., Jordan, K., Leslie, H.H., Roder-DeWan, S., Adeyi, 
O., Barker, P., et al. 2018. High-quality health systems in the Sustainable Development 
Goals era: time for a revolution. The Lancet Global Health. 6(11):e1196–e1252. DOI: 
10.1016/S2214-109X(18)30386-3. 
Kubayi, N.A. 2015. Female sport participation in South African rural schools: Analysis of 
socio-cultural constraints. European Review Of Applied Sociology. 8(10):6–10. DOI: 
10.1515/eras-2015-0001. 
Kumar, J., Adhikari, K., Li, Y., Lindshield, E., Muturi, N. & Kidd, T. 2016. Identifying 
barriers, perceptions and motivations related to healthy eating and physical activity 
among 6th to 8th grade, rural, limited-resource adolescents. Health Education. 
116(2):123–137. DOI: 10.1108/HE-03-2014-0035. 
Kuper, L. & Wolff, K. 1950. The Sociology of Georg Simmel. New York: Free Press. DOI: 
10.2307/586725. 
Labrique, A.B., Vasudevan, L., Kochi, E., Fabricant, R. & Mehl, G. 2013. Mhealth 
innovations as health system strengthening tools: 12 common applications and a visual 
framework. Global Health Science and Practice. 1(2):160–171. DOI: 10.9745/GHSP-D-
13-00031. 
Lagaert, S., Van Houtte, M. & Roose, H. 2019. Gender differences in sport spectatorship 
and (fe)male adolescents’ gender identity, experienced pressure for gender conformity 
and gender role attitudes. Sociology of Sport Journal. 36(3):233–243. DOI: 
10.1123/ssj.2018-0022. 
Laird, Y., Fawkner, S., Kelly, P., McNamee, L. & Niven, A. 2016. The role of social support 
on physical activity behaviour in adolescent girls: A systematic review and meta-analysis. 
International Journal of Behavioral Nutrition and Physical Activity. 13(79):1–14. DOI: 
10.1186/s12966-016-0405-7. 
Lambert, K. & Penney, D. 2020. Curriculum interpretation and policy enactment in health 
and physical education: Researching teacher educators as policy actors. Sport, 
Education and Society. 25(4):378–394. DOI: 10.1080/13573322.2019.1613636. 
Lang, S. 2005. In Appreciation: Urie Bronfenbrenner. Washington. Available: 
https://www.psychologicalscience.org/observer/in-appreciation-urie-bronfenbrenner. 
Laureus. 2020a. Laureus Sport for Good. Available: https://www.laureus.com/sport-for-
313 
good/about [2020, July 05]. 
Laureus. 2020b. Where we Work. Available: https://www.laureus.com/sport-for-
good/where-we-work [2020, July 05]. 
Lautenschlager, N.T., Cox, K.L., Flicker, L., Foster, J.K., Van Bockxmeer, F.M., Xiao, J., 
Greenop, K.R. & Almeida, O.P. 2008. Effect of physical activity on cognitive function in 
older adults at risk for Alzheimer disease: A randomized trial. JAMA - Journal of the 
American Medical Association. 300(9):1027–1037. DOI: 10.1001/jama.300.9.1027. 
LaVoi, N. 2018. Developing Physically Active Girls: An evidence-based multidisicplinary 
approach. Minneapolis. Available: www.tuckercenter.org. 
Leaper, C. & Friedman, C.K. 2007. The socialization of gender. In Handbook of 
socialization: Theory and research. J.. Hashtings & P.D. Grusec, Eds. New York: The 
Guilford Press. 561–587. 
Lear, S.A., Hu, W., Rangarajan, S., Gasevic, D., Leong, D., Iqbal, R., Casanova, A., 
Swaminathan, S., et al. 2017. The effect of physical activity on mortality and 
cardiovascular disease in 130 000 people from 17 high-income, middle-income, and low-
income countries: The PURE study. The Lancet. 390(10113):2643–2654. DOI: 
10.1016/S0140-6736(17)31634-3. 
Lee, M.R. & Thomas, S.A. 2010. Civic community, population change, and violent crime 
in rural communities. Journal of Research in Crime and Delinquency. 47(1):118–147. 
DOI: 10.1177/0022427809348907. 
Lee, M.W.Y., Chan, A.K.K. & Prendergast, G. 2019. When marketing dare not speak its 
name: Understanding market orientation in Chinese NGOs. Journal of Nonprofit and 
Public Sector Marketing. 32(3):312–337. DOI: 10.1080/10495142.2019.1589628. 
Lerner, R.M. 2018. Concepts and theories of human development: Fourth edition. 3rd ed. 
Mahwah: Lawrence Erlbaum Associates. DOI: 10.4324/9780203581629. 
Lerner, R.M. & Busch-Rossnagel, N.A. 1981. Individuals as Producers of Their 
Development: Conceptual and empirical bases. Saint Louis: Elsevier Science. DOI: 
10.1016/b978-0-12-444550-5.50008-0. 
Letsela, L., Weiner, R., Gafos, M. & Fritz, K. 2019. Alcohol availability, marketing, and 
sexual health risk amongst urban and rural youth in South Africa. AIDS and Behavior. 
23(1):175–189. DOI: 10.1007/s10461-018-2250-y. 
Lewandowski, J.D. 2015. Teamwork as reflexive social cooperation. Journal of the 
Philosophy of Sport. 42(1):43–49. DOI: 10.1080/00948705.2014.961161. 
Lewis, B.A., Napolitano, M.A., Buman, M.P., Williams, D.M. & Nigg, C.R. 2017. Future 
directions in physical activity intervention research: Expanding our focus to sedentary 
behaviors, technology, and dissemination. Journal of Behavioral Medicine. 40(1):112–
126. DOI: 10.1007/s10865-016-9797-8. 
Lim, C.K., Yusof, M.M., Fauzee, M.S.O., Othman, A.T., Aman, M.S., Elumalai, G. & Ali, 
H.M. 2016. Examining sport and physical activity participation, motivations and barriers 
among young Malaysians. Asian Social Science. 12(1):159–171. DOI: 
10.5539/ass.v12n1p159. 
314 
Lin, M., Bao, J. & Dong, E. 2019. Dancing in public spaces: An exploratory study on 
China’s grooving grannies. Leisure Studies. 1–13. DOI: 
10.1080/02614367.2019.1633683. 
Linard, C., Gilbert, M., Snow, R.W., Noor, A.M. & Tatem, A.J. 2012. Population 
distribution, settlement patterns and accessibility across Africa in 2010. PLoS ONE. 
7(2):1–8. DOI: 10.1371/journal.pone.0031743. 
Little, W. & McGivern, R. 2014. Introduction to Sociology. 1st ed. Victoria: BCcampus. 
Available: https://opentextbc.ca/introductiontosociology/chapter/chapter2-sociological-
research/. 
Long, J. & Sanderson, I. 2012. The social benefits of sport: Where”s the proof? Routledge 
Online Studies on the Olympic and Paralympic Games. 1(45):187–203. 
loveLife. 2020. Overview of loveLife. Available: https://lovelife.org.za/en/overview-of-
lovelife/ [2020, June 30]. 
Loy, J. & Booth, D. 2000. Functionalism, sport and society. In Handbook of Sports 
Studies. London: Sage. 8–27. 
Loyd, A.B. & Gaither, S.E. 2018. Racial/ethnic socialization for White youth: What we 
know and future directions. Journal of Applied Developmental Psychology. 59:54–64. 
DOI: 10.1016/j.appdev.2018.05.004. 
Lubans, D.R., Plotnikoff, R.C. & Lubans, N.J. 2012. Review: A systematic review of the 
impact of physical activity programmes on social and emotional well-being in at-risk youth. 
Child and Adolescent Mental Health. 17(1):2–13. DOI: 10.1111/j.1475-
3588.2011.00623.x. 
Lundy, G., Allan, V., Cowburn, I. & Cote, J. 2019. Parental support, sibling influences and 
family dynamics across the development of Canadian interuniversity student-athletes. 
Journal of Athlete Development and Experience. 1(2):87–97. DOI: 
10.25035/jade.01.02.04. 
Lynch, T. 2016. United nations sustainable development goals: Promoting health and 
well-being through physical education partnerships. Cogent Education. 3(1):1–15. DOI: 
10.1080/2331186X.2016.1188469. 
Lynch, T. & Soukup, G.J. 2016. Physical education, “health and physical education”, 
“physical literacy” and “health literacy”: Global nomenclature confusion. Cogent 
Education. 3(1):1–22. DOI: 10.1080/2331186X.2016.1217820. 
MacPhail, A., Gorely, T. & Kirk, D. 2003. Young people’s socialisation into sport: A case 
study of an athletics club. Sport, Education and Society. 8(2):251–267. DOI: 
10.1080/13573320309251. 
MacPherson, E., Kerr, G. & Stirling, A. 2016. The influence of peer groups in organized 
sport on female adolescents’ identity development. Psychology of Sport and Exercise. 
23:73–81. DOI: 10.1016/j.psychsport.2015.10.002. 
Maguire, J., Jarvie, G., Mansfield, L. & Bradley, J. 2002. Sport Worlds: A sociological 
perspective. Champaign: Human Kinetics. 
315 
Mahar, M.T., Murphy, S.K., Rowe, D.A., Golden, J., Shields, A.T. & Raedeke, T.D. 2006. 
Effects of a classroom-based program on physical activity and on-task behavior. Medicine 
and Science in Sports and Exercise. 38(12):2086–2094. DOI: 
10.1249/01.mss.0000235359.16685.a3. 
Mahoney, J.L., Larson, R.W. & Eccles, J.S. 2005. Organized activities as contexts of 
development: Extracurricular activities, after school and community programs. 1st ed. 
New York: Psychology Press. DOI: 10.4324/9781410612748. 
Maiese, M. 2014. How can emotions be both cognitive and bodily? Phenomenology and 
the Cognitive Sciences. 13:513–531. DOI: 10.1007/s11097-014-9373-z. 
Malm, C., Jakobsson, J. & Isaksson, A. 2019. Physical activity and sports—real health 
benefits: A review with insight into the public health of Sweden. Sports. 7(5):1–28. DOI: 
10.3390/sports7050127. 
Mandolesi, L., Polverino, A., Montuori, S., Foti, F., Ferraioli, G., Sorrentino, P. & 
Sorrentino, G. 2018. Effects of physical exercise on cognitive functioning and wellbeing: 
Biological and psychological benefits. Frontiers in Psychology. 9(4):1–11. DOI: 
10.3389/fpsyg.2018.00509. 
Maralack, D. 2014. Country report: South Africa. In Sport and Development Policy in 
Africa: Results of a Collaborative Study of Selected Country Cases. M. Keim & C. de 
Koning, Eds. Stellenbosch: Sun Press. 129–152. 
Markkanen, I., Välimaa, R. & Kannas, L. 2019. Forms of Bullying and Associations 
Between School Perceptions and Being Bullied Among Finnish Secondary School 
Students Aged 13 and 15. International Journal of Bullying Prevention. Online:1–10. DOI: 
10.1007/s42380-019-00058-y. 
Maroto, M., Pettinicchio, D. & Patterson, A.C. 2019. Hierarchies of Categorical 
Disadvantage: Economic Insecurity at the Intersection of Disability, Gender, and Race. 
Gender and Society. 33(1):64–93. DOI: 10.1177/0891243218794648. 
Marques, A., Ekelund, U. & Sardinha, L.B. 2016. Associations between organized sports 
participation and objectively measured physical activity, sedentary time and weight status 
in youth. Journal of Science and Medicine in Sport. 19(2):154–157. DOI: 
10.1016/j.jsams.2015.02.007. 
Mathewson, K. & Nishawala, M. 2009. The invisible man: A self-help guide for men with 
eating disorders, compulsive exercise, and bigorexia. Journal of Child and Adolescent 
Psychopharmacology. 19(2):213–214. DOI: 10.1089/cap.2009.19203. 
Mayeza, E. 2017. ‘Girls don’t play soccer’: Children policing gender on the playground in 
a township primary school in South Africa. Gender and Education. 29(4):476–494. DOI: 
10.1080/09540253.2016.1187262. 
McCormick, A., Meijen, C. & Marcora, S. 2018. Psychological demands experienced by 
recreational endurance athletes. International Journal of Sport and Exercise Psychology. 
16(4):415–430. DOI: 10.1080/1612197X.2016.1256341. 
McCoy, S.S., Dimler, L.M., Samuels, D. V. & Natsuaki, M.N. 2019. Adolescent 
susceptibility to deviant peer pressure: Does gender matter? Adolescent Research 
316 
Review. 4(1):59–71. DOI: 10.1007/s40894-017-0071-2. 
McGaffin, R., Napier, M. & Karuri-Sebina, G. 2015. South African Township Economies 
and Commercial Property Markets. Pretoria: CSIR. 
Mchugh, M.L. 2013. The Chi-square test of independence Lessons in biostatistics. 
Biochemia Medica. 23(2):143–149. Available: http://dx.doi.org/10.11613/BM.2013.018. 
McHunu, S. & Le Roux, K. 2009. Non-participation in sport by black learners with special 
reference to gender, grades, family income and home environment. South African Journal 
for Research in Sport, Physical Education and Recreation. 31(1):85–98. DOI: 
10.4314/sajrs.v32i1.54102. 
McKenzie, T.L. 2019. Physical activity within school contexts: The Bigger Bang Theory. 
Kinesiology Review. 8(1):48–53. DOI: 10.1123/kr.2018-0057. 
McPherson, B.D. 1986. Socialization theory and research: Toward a “new wave” of 
scholarly inquiry in a sport context. In Sport and Social Theory. Champaign: Human 
Kinetics. 111–134. 
McPherson, B.., Curtis, J.E. & Loy, J.. 1989. The Social Significance of Sport: An 
introduction to the sociology of sport. Champaign, IL: Human Kinetics. 
Mead, G.H. 1934. Mind, Self, and Society. Chicago: University of Chicago Press. 
Megbowon, E.T. 2018. Multidimensional poverty analysis of urban and rural households 
in South Africa. Studia Universitatis Babeș-Bolyai Oeconomica. 63(1):3–19. DOI: 
10.2478/subboec-2018-0001. 
Messner, M. 1990a. Boyhood, organized sports, and the construction of masculinities. 
Journal of Contemporary Ethnography. 18(4):416–444. DOI: 
10.1177/089124190018004003. 
Messner, M.A. 1990b. When bodies are weapons: Masculinity and violence in sport. 
International Review for the Sociology of Sport. 25(3):203–220. DOI: 
10.1177/101269029002500303. 
Messner, M.A. 2011. Gender ideologies, youth sports, and the production of soft 
essentialism. In No Slam Dunk: Gender, Sport and the Unevenness of Social Change. 
New Brunswick: Rutgers University Press. 151–170. DOI: 10.1123/ssj.28.2.151. 
Metcalfe, S. 2018. Adolescent constructions of gendered identities: The role of sport and 
(physical) education. Sport, Education and Society. 23(7):681–693. DOI: 
10.1080/13573322.2018.1493574. 
Meyer, D. 2017. The impact of poverty on life satisfaction in a low income community in 
South Africa. International Journal of Economic Perspectives. 11(4):638–646. 
Meyer, D.F. 2016. The relationship between the provision of basic needs and participation 
in sport in a low-income community: The case of Sicelo township, South Africa. African 
Journal for Physical Activity and Health Sciences. 22(1):145–162. 
Meyer, D.F. & Nishimwe-Niyimbanira, R. 2016. The impact of household size on poverty: 
An analysis of various low-income townships in the Northern Free State region, South 
Africa. Etude de la Population Africaine. 30(2):2283–2295. DOI: 10.11564/30-2-811. 
317 
Meyer, D.F. & Surujlal, J. 2014. Participation in sport and recreation in a poor community: 
Perceived constraints and opportunities. African Journal for Physical Health Education, 
Recreation and Dance. 20(Supplement 2:1):182–195. Available: https://journals-co-
za.ezproxy.uwc.ac.za/content/ajpherd/20/sup-2/EJC162513. 
Meyer, N. & Meyer, D.F. 2016. The relationship between sport participation and life 
satisfaction in an impoverished South African community. African Journal for Physical 
Activity and Healt Sciences. 22(3:2):853–871. 
Middleton, C. 2010. Taking the SSCN Forward. Sport and Development Organisation. 15 
April. Available: https://www.sportanddev.org/en/article/news/taking-sscn-forward. 
Militello, L.K., Melnyk, B.M., Hekler, E., Small, L. & Jacobson, D. 2016. Correlates of 
healthy lifestyle beliefs and behaviors in parents of overweight or obese preschool 
children before and after a cognitive behavioral therapy intervention with text messaging. 
Journal of Pediatric Health Care. 30(3):252–260. DOI: 10.1016/j.pedhc.2015.08.002. 
Miller, G.M. & Tolan, P.H. 2019. The influence of parenting practices and neighborhood 
characteristics on the development of childhood aggression. Journal of Community 
Psychology. 47(1):135–146. DOI: 10.1002/jcop.22105. 
Miller, S.C., Bredemeier, B.J.L. & Shields, D.L.L. 1997. Sociomoral education through 
physical education with at-risk children. Quest. 49(1):114–129. DOI: 
10.1080/00336297.1997.10484227. 
Mitchell, M. & Kan, L. 2019. Digital technology and the future of health systems. Health 
Systems and Reform. 5(2):113–120. DOI: 10.1080/23288604.2019.1583040. 
Mkhize, N. & Msomi, R. 2016. African single mothers’ experiences of work and career in 
South Africa. Journal of Comparative Family Studies. 47(3):1–20. DOI: 
10.3138/jcfs.47.3.323. 
Mlangeni, L., Makola, L., Naidoo, I., Chibi, B., Sokhela, Z., Silimfe, Z. & Mabaso, M. 2018. 
Factors associated with physical activity in South Africa: Evidence from a national 
population based survey. The Open Public Health Journal. 11(1):516–525. DOI: 
10.2174/1874944501811010516. 
Modisaotsile, B. 2012. The failing standard of basic education in South Africa. Pretoria. 
Mogajane, V.S., du Plessis, E. & Slabbert, E. 2019. Assessing the importance of 
spectators to soccer clubs in South Africa: A management perspective. Acta Commercii. 
19(1):a633. DOI: 10.4102/ac.v19i1.633. 
Mokdad, A.H., Ford, E.S., Bowman, B.A., Dietz, W.H., Vinicor, F., Bales, V.S. & Marks, 
J.S. 2003. Prevalence of obesity, diabetes, and obesity-related health risk factors, 2001. 
Journal of the American Medical Association. 289(1):76–79. DOI: 
10.1001/jama.289.1.76. 
Mood, C. & Jonsson, J.O. 2016. The social consequences of poverty: An empirical test 
on longitudinal data. Social Indicators Research. 127(2):633–652. DOI: 10.1007/s11205-
015-0983-9. 
Morgado, A.M. & Luz Vale-Dias, M. da. 2016. Adolescent Antisocial Behaviour: A 
comparative analysis of male and female variables related to transgression. In 2nd 
318 
International Conference on Health and Health Psychology. Portugal: Future Academy. 
370–386. DOI: 10.15405/epsbs.2016.07.02.36. 
Morris, C. 2013a. Designed to Move. Beaverton. DOI: 10.1002/ncr.21157. 
Morris, C. 2013b. Designed to Move. V. 102. DOI: 10.1002/ncr.21157. 
Morris, L., Sallybanks, J., Willis, K., Makkai, T. & Graycar, A. 2003. Sport, physical activity 




Motsepe Foundation. 2019. Kay Motsepe Schools Cup. Available: 
http://motsepefoundation.org/kay-motsepe-schools-and-netball-cup/ [2020, June 25]. 
Mountjoy, M. & Junge, A. 2013. The role of international sport federations in the protection 
of the athlete’s health and promotion of sport for health of the general population. British 
Journal of Sports Medicine. 47(16):1023–1027. DOI: 10.1136/bjsports-2013-092999. 
Mousavi, M.S., Shahriari, M., Salehi, M. & Kohan, S. 2019. Gender identity development 
in the shadow of socialization: A grounded theory approach. Archives of Women’s Mental 
Health. 22(2):245–251. DOI: 10.1007/s00737-018-0888-0. 
Munje, P.N. & Mncube, V. 2018. The lack of parent involvement as hindrance in selected 
public primary schools in South Africa: The voices of educators. Perspectives in 
Education. 36(1):80–93. DOI: 10.18820/2519593X/pie.v36i1.6. 
Muros, J.J., Pérez, F.S., Ortega, F.Z., Sánchez, V.M.G. & Knox, E. 2017. The association 
between healthy lifestyle behaviors and health-related quality of life among adolescents. 
Jornal de Pediatria (Versão em Português. 93(4):406–412. DOI: 
10.1016/j.jpedp.2017.02.005. 
Mussardo, G. 2019. Statistical field theory: An introduction to exactly solved models in 
statistical physics. New York: Oxford University Press. DOI: 
10.1017/CBO9781107415324.004. 
Muzigaba, M. & Puoane, T. 2013. Nutrition education and the cost of healthy food - Do 
they collide? Lessons learned in a predominantly black urban township in South Africa. 
In Building Community Capacity: Case examples from around the world. R.M. Caron & J. 
Merrick, Eds. New York: Nova Science Publishers. 63–77. 
Muzigaba, M., Puoane, T. & Sanders, D. 2016a. The paradox of undernutrition and 
obesity in South Africa: A contextual overview of food quality, access and availability in 
the new democracy. M. Caraher & J. Coveney, Eds. New York: Springer International 
Publishing Food Poverty and Insecurity: International Food Inequalities. 
Muzigaba, M., Puoane, T. & Sanders, D. 2016b. The paradox of undernutrition and 
obesity in South Africa: A contextual overview of food quality, access and availability in 
the new democracy. In Food Poverty and Insecurity: International food inequalities. M. 
Caraher & J. Coveney, Eds. New York: Springer International Publishing. 31–41. DOI: 
10.1007/978-3-319-23859-3_4. 
Mzileni, P. & Mkhize, N. 2019. Decolonisation as a spatial question: The student 
319 
accommodation crisis and higher education transformation. South African Review of 
Sociology. 50(3–4):104–115. DOI: 10.1080/21528586.2020.1733649. 
Nachbur, B. 1988. Treatment of acute ischaemia: Every general surgeon’s business? 
European Journal of Vascular Surgery. 2(5):281–282. DOI: 10.1016/S0950-
821X(88)80001-X. 
Naidoo, S. 2012. The South African national health insurance: A revolution in health-care 
delivery! Journal of Public Health. 34(1):149–150. DOI: 10.1093/pubmed/fds008. 
National Treasury. 2011. Intergovernmental relations and the local government fiscal 
framework. Pretoria. Available: http://www.treasury.gov.za/publications/igfr/2011/lg/06. 
Fiscal framework 2011 LGBER - Final - 9 Sept 2011.pdf. 
Naumenko, Y. 2018. Sport as a social phenomenon. SHS Web of Conferences. 55:1–8. 
DOI: 10.1051/shsconf/20185502023. 
Ndebele, T. 2017. Education. In South Africa Survey 2017. F. Cronje & T. Ndebele, Eds. 
Johannesburg, RSA: South African Institute of Race Relations. 459–580. 
Nedbank. 2020. Nedbank overview. Available: 
https://www.nedbank.co.za/content/nedbank/desktop/gt/en/aboutus/sponsorships1/spon
sorships-overview.html [2020, June 21]. 
Neely, A.H. & Ponshunmugam, A. 2019. A qualitative approach to examining health care 
access in rural South Africa. Social Science and Medicine. 230:214–221. DOI: 
10.1016/j.socscimed.2019.04.025. 
Newman, A.B. 2010. An overview of the design, implementation, and analyses of 
longitudinal studies on aging. Journal of the American Geriatrics Society. 58(2):287–291. 
DOI: 10.1111/j.1532-5415.2010.02916.x. 
Nicholls, A.R., Morley, D. & Perry, J.L. 2016. The Model of Motivational Dynamics in sport: 
Resistance to peer influence, behavioral engagement and disaffection, dispositional 
coping, and resilience. Frontiers in Psychology. 6(1):1–9. DOI: 
10.3389/fpsyg.2015.02010. 
Nichols, G., Knight, C., Boukouris, H., Uri, C., Hogg, E. & Storr, R. 2016. Motivations of 
Sport Volunteers in England. London. 
Nicolson, G. 2018. SASCOC report finds sporting body dysfunctional, recommends 
sweeping changes. Daily Maverick. 7 December. 
Nike. 2020. Made to play. Available: https://www.nike.com/us/en_us/c/made-to-play 
[2020, January 21]. 
Nilsen, P. 2015. Making sense of implementation theories, models and frameworks. 
Implementation Science. 10(1):1–13. DOI: 10.1186/s13012-015-0242-0. 
Nkomo, L. & Fuzile, N. 2018. loveLife Presentation to the Portfolio Committee on Sport 
and Recreation 30. Pretoria. 
Nowell, L.S., Norris, J.M., White, D.E. & Moules, N.J. 2017. Thematic Analysis: Striving 
to Meet the Trustworthiness Criteria. International Journal of Qualitative Methods. 
16(1):1–13. DOI: 10.1177/1609406917733847. 
320 
NPAP. 2016. US National Physical Activity Plan. Columbia. DOI: 
10.20622/jltajournal.16.0_toc1. 
Numbeo. 2020. Quality of life index by country 2020 mid-year. Available: 
https://www.numbeo.com/quality-of-life/rankings_by_country.jsp [2020, June 30]. 
Numebo. 2015. Quality of Life Index 2015. Available: https://www.numbeo.com/quality-
of-life/%0Arankings.jsp?title=2015, [2020, June 30]. 
Nurmi, J.E. 2013. Socialization and self-development: Channeling, selection, adjustment, 
and reflection. In Handbook of Adolescent Psychology: Second Edition. R.M. Lerner & L. 
Steinberg, Eds. West Sussex: John Wiley & Sons. 85–124. DOI: 
10.1002/9780471726746.ch4. 
O’Keeffe, G.S., Clarke-Pearson, K., Mulligan, D.A., Altmann, T.R., Brown, A., Christakis, 
D.A., Falik, H.L., Hill, D.L., et al. 2011. Clinical report: The impact of social media on 
children, adolescents, and families’. Pediatrics. 127(4):800–804. DOI: 
10.1542/peds.2011-0054. 
OECD. 2019. Making Physical Education Dynamic and Inclusive for 2030: International 
curriculum analysis. Paris: Organization for Economic Cooperation and Development. 
Öhman, H., Savikko, N., Strandberg, T.E. & Pitkälä, K.H. 2014. Effect of physical exercise 
on cognitive performance in older adults with mild cognitive impairment or dementia: A 
systematic review. Dementia and Geriatric Cognitive Disorders. 38:347–365. DOI: 
10.1159/000365388. 
Olayemi, B. & Nirmala, D. 2016. Creating economic viability in rural South Africa through 
water resource management in subsistence farming. Environmental Economics. 7(4):68–
77. DOI: 10.21511/ee.07(4).2016.07. 
Olivares, P.R., Cossio-Bolaños, M.A., Gomez-Campos, R., Almonacid-Fierro, A. & 
Garcia-Rubio, J. 2015. Influence of parents and physical education teachers in 
adolescent physical activity. International Journal of Clinical and Health Psychology. 
15(2):113–120. DOI: 10.1016/j.ijchp.2015.01.002. 
Osher, D., Cantor, P., Berg, J., Steyer, L. & Rose, T. 2020. Drivers of human 
development: How relationships and context shape learning and development1. Applied 
Developmental Science. 24(1):6–36. DOI: 10.1080/10888691.2017.1398650. 
Oxford, S. & McLachlan, F. 2018. “You have to play like a man, but still be a woman”: 
Young female Colombians negotiating gender through participation in a Sport for 
Development and Peace (SDP) organization. Sociology of Sport Journal. 35(3):258–267. 
DOI: 10.1123/ssj.2017-0088. 
Oxford, S. & Spaaij, R. 2019. Gender relations and sport for development in colombia: A 
decolonial feminist analysis. Leisure Sciences. 41(1–2):54–71. DOI: 
10.1080/01490400.2018.1539679. 
Oyeyemi, A.L., Moss, S.J., Monyeki, M.A. & Kruger, H.S. 2016. Measurement of physical 
activity in urban and rural South African adults: a comparison of two self-report methods. 
BMC Public Health. 16(1):1–13. DOI: 10.1186/s12889-016-3693-6. 
Özkara, A.B. 2018. Physical education in EU schools and Turkey: A comparative study. 
321 
Comparative Professional Pedagogy. 8(2):1–6. DOI: 10.2478/rpp-2018-0026. 
Pace, J.K. & Feschotte, C. 2007. The evolutionary history of human DNA transposons: 
Evidence for intense activity in the primate lineage. Genome Research. 17(4):422–432. 
DOI: 10.1101/gr.5826307. 
Pak, A., Adegboye, O.A., Adekunle, A.I., Rahman, K.M., McBryde, E.S. & Eisen, D.P. 
2020. Economic consequences of the COVID-19 outbreak: The need for epidemic 
preparedness. Frontiers in Public Health. 8(5):241. DOI: 10.3389/fpubh.2020.00241. 




Parent, M.M. & Hoye, R. 2018. The impact of governance principles on sport 
organisations’ governance practices and performance: A systematic review. Cogent 
Social Sciences. 4(1):1–24. DOI: 10.1080/23311886.2018.1503578. 
Park, S.H., Han, K.S. & Kang, C.B. 2014. Effects of exercise programs on depressive 
symptoms, quality of life, and self-esteem in older people: A systematic review of 
randomized controlled trials. Applied Nursing Research. 27(4):219–226. DOI: 
10.1016/j.apnr.2014.01.004. 
Park, T., Eyler, A.A., Tabak, R.G., Valko, C. & Brownson, R.C. 2017. Opportunities for 
promoting physical activity in rural communities by understanding the interests and values 
of community members. Journal of Environmental and Public Health. 2017(8608432):1–
5. DOI: 10.1155/2017/8608432. 
Parsons, T. 1996. The theory of human behavior in its individual and social aspects. The 
American Sociologist. 27(4):13–23. DOI: 10.1007/bf02692048. 
Patton, M.Q. 1999. Enhancing the quality and credibility of qualitative analysis. Health 
Services Research. 34(11):1189–208. Available: 
http://www.ncbi.nlm.nih.gov/pubmed/10591279%0Ahttp://www.pubmedcentral.nih.gov/a
rticlerender.fcgi?artid=PMC1089059. 
Paver, R., Rothmann, S., van den Broeck, A. & de Witte, H. 2019. Labour market 
interventions to assist the unemployed in two townships in South Africa. SA Journal of 
Industrial Psychology. 45:1–14. DOI: 10.4102/sajip.v45i0.1596. 
Peel, J., Cropley, B., Hanton, S. & Fleming, S. 2013. Learning through reflection: values, 
conflicts, and role interactions of a youth sport coach. Reflective Practice. 14(6):729–742. 
DOI: 10.1080/14623943.2013.815609. 
Penner, A.M. & Saperstein, A. 2013. Engendering racial perceptions: An intersectional 
analysis of how social status shapes race. Gender and Society. 27(3):319–344. DOI: 
10.1177/0891243213480262. 
Petersen, L.M. & Charman, A.J.E. 2018. The scope and scale of the informal food 
economy of South African urban residential townships: Results of a small-area micro-
enterprise census. Development Southern Africa. 35(1):1–23. DOI: 
10.1080/0376835X.2017.1363643. 
322 
Peykari, N., Eftekhari, M.B., Tehrani, F.R., Afzali, H.M., Hejazi, F., Atoofi, M.K., Qorbani, 
M., Asayesh, H., et al. 2015. Promoting physical activity participation among adolescents: 
The barriers and the suggestions. International Journal of Preventive Medicine. 6(12):1–
7. DOI: 10.4103/2008-7802.151820. 
Pfeifer, C. & Cornelißen, T. 2010. The impact of participation in sports on educational 
attainment: New evidence from Germany. Economics of Education Review. 29(1):94–
103. DOI: 10.1016/j.econedurev.2009.04.002. 
Phillips, C. 2017. Lifestyle modulators of neuroplasticity: How physical activity, mental 
engagement, and diet promote cognitive health during aging. Neural Plasticity. (Article 
3589271):1–22. DOI: 10.1155/2017/3589271. 
Piaget, J. 2013. Play, Dreams and Imitation in Childhood. London: Routledge. DOI: 
10.4324/9781315009698. 
Pike, E.C.J. 2011. The active aging agenda, old folk devils and a new moral panic. 
Sociology of Sport Journal. 28(2):209–322. DOI: 10.1123/ssj.28.2.209. 
Pike, E.C.J. 2015. Assessing the sociology of sport: On age and ability. International 
Review for the Sociology of Sport. 50(4–5):570–574. DOI: 10.1177/1012690214550009. 
Piko, B.F. & Keresztes, N. 2006. Physical activity, psychosocial health, and life goals 
among youth. Journal of Community Health. 31(2):136–145. DOI: 10.1007/s10900-005-
9004-2. 
Pillay, J. & Di Terlizzi, M. 2009. A case study of a learner’s transition from mainstream 
schooling to a school for learners with special educational needs (LSEN): Lessons for 
mainstream education. South African Journal of Education. 29(4):491–509. DOI: 
10.15700/saje.v29n4a293. 
Piotrowska, P.J., Stride, C.B., Croft, S.E. & Rowe, R. 2015. Socio-economic status and 
anti-social behaviour among children and adolescents: A systematic review and meta-
analysis. Clinical Psychology Review. 35(November):47–55. DOI: 
10.1016/j.cpr.2014.11.003. 
du Plessis, P. & Mestry, R. 2019. Teachers for rural schools: A challenge for South Africa. 
South African Journal of Education. 39(Supplement 1):1–9. DOI: 
10.15700/saje.v39ns1a1774. 
Pluhar, E., McCracken, C., Griffith, K.L., Christino, M.A., Sugimoto, D. & Meehan, W.P. 
2019. Team sport athletes may be less likely to suffer anxiety or depression than 
individual sport athletes. Journal of Sports Science and Medicine. 18(3):490–496. 
Popa, M. & Salanta, I.I. 2013. The Emotions’ Role in the Motivation Process. Managerial 
Challenges of the Contemporary Society. (6):42–47. Available: 
http://search.ebscohost.com/login.aspx?direct=true&db=bth&AN=95589853&site=eds-
live. 
Powell, K.E., King, A.C., Buchner, D.M., Campbell, W.W., DiPietro, L., Erickson, K.I., 
Hillman, C.H., Jakicic, J.M., et al. 2019. The scientific foundation for the physical activity 
guidelines for Americans, 2nd edition. Journal of Physical Activity and Health. 16(1):1–
11. DOI: 10.1123/jpah.2018-0618. 
323 
PricewaterhouseCoopers. 2020. Sponsorship. Available: 
https://www.pwc.co.za/en/about-us/sponsorship.html [2020, June 20]. 
Pule, R.E.J., Drotsky, G.A.P., Toriola, A.L. & Kubayi, N.A. 2014. Children’s perceptions 
of parental involvement in sport at public township schools in Tshwane, South Africa. 
African Journal for Physical Tshwane, South Africa. African Journal for Physical Health 
Education, Recreation and Dance. 204(2042):1564–1571. 
Punch, K.F. 2005. Introduction to Social Research: Quantitative and qualitative 
approaches. London: Sage Publications. 
Puoane, T., Steyn, K., Bradshaw, D., Laubscher, R., Fourie, J., Lambert, V. & Mbananga, 
N. 2002. Obesity in South Africa: The South African Demographic and Health Survey. 
Obesity Research. 10(10):1038–1048. DOI: 10.1038/oby.2002.141. 
Putnick, D.L. & Bornstein, M.H. 2016. VI. Girls’ and boys’ labor and household chores in 
low and middle-income countries. Monographs of the Society for Research in Child 
Development. 81(1):104–122. DOI: 10.1111/mono.12228. 
Rainer, P., Cropley, B., Jarvis, S. & Griffiths, R. 2012. From policy to practice: The 
challenges of providing high quality physical education and school sport faced by head 
teachers within primary schools. Physical Education and Sport Pedagogy. 17(4):429–
446. DOI: 10.1080/17408989.2011.603125. 
Rajput, D. & van Deventer, K. 2010. An epoch of controversy within physical education 
and sport in post-apartheid South Africa: A review. African Journal for Physical, Health 
Education, Recreation and Dance. 16(1):147–165. DOI: 10.4314/ajpherd.v16i1.53322. 
Ralston, M., Schatz, E., Menken, J., Gómez-Olivé, F.X. & Tollman, S. 2015. Who 
benefits—or does not—from south africa’s old age pension? Evidence from 
characteristics of rural pensioners and non-pensioners. International Journal of 
Environmental Research and Public Health. 13(1):1–14. DOI: 10.3390/ijerph13010085. 
Rawat, P.S. 2014. Patriarchal beliefs, women’s empowerment, and general well-being. 
Vikalpa. 39(2):43–55. DOI: 10.1177/0256090920140206. 
Reed, H.E. 2013. Moving across boundaries: Migration in South Africa, 1950-2000. 
Demography. 50(1):71–95. DOI: 10.1007/s13524-012-0140-x. 
Reel, J., Voelker, D. & Greenleaf, C. 2015. Weight status and body image perceptions in 
adolescents: current perspectives. Adolescent Health, Medicine and Therapeutics. 
(6):149–158. DOI: 10.2147/ahmt.s68344. 
Reeve, B. & Gostin, L.O. 2019. Big” food, tobacco, and alcohol: Reducing industry 
influence on noncommunicable disease prevention laws and policies comment on 
“addressing ncds: Challenges from industry market promotion and interferences. 
International Journal of Health Policy and Management. 8(7):450–454. DOI: 
10.15171/ijhpm.2019.30. 
Reiner, M., Niermann, C., Jekauc, D. & Woll, A. 2013. Long-term health benefits of 
physical activity: A systematic review of longitudinal studies. BMC Public Health. 13(1):1–
9. DOI: 10.1186/1471-2458-13-813. 
Reverdito, R.S., de Carvalho, H.J.G.M. & de Barros Gonçalves, C.E. 2016. Youth sports 
324 
coaches in social programmes: The ecology of human development. Sports Coaching 
Review. 5(2):208–210. DOI: 10.1080/21640629.2016.1201363. 
Richards, R., O’Leary, B. & Mutsonziwa, K. 2007. Measuring quality of life in informal 
settlements in South Africa. Social Indicators Research. 81(2):375–388. DOI: 
10.1007/s11205-006-9014-1. 
Robinson, L., Prichard, I., Nikolaidis, A., Drummond, C., Drummond, M. & Tiggemann, M. 
2017. Idealised media images: The effect of fitspiration imagery on body satisfaction and 
exercise behaviour. Body Image. 22:65–71. DOI: 10.1016/j.bodyim.2017.06.001. 
Rogerson, J.M. 2017. “Kicking sand in the face of apartheid”: Segregated beaches in 
South Africa. Bulletin of Geography. 35(35):93–109. DOI: 10.1515/bog-2017-0007. 
Rooth, D.O. 2011. Work out or out of work: The labor market return to physical fitness 
and leisure sports activities. Labour Economics. 18(3):399–409. DOI: 
10.1016/j.labeco.2010.11.006. 
Roser, M., Ritchie, H. & Ortiz-Ospina, E. 2020. Coronavirus Disease (COVID-19) – 
Statistics and Research. Available: https://ourworldindata.org/coronavirus/country/south-
africa?country=~ZAF. 
Rosso, E.G.F. & McGrath, R. 2017. Community engagement and sport? Building capacity 
to increase opportunities for community-based sport and physical activity. Annals of 
Leisure Research. 20(3):349–367. DOI: 10.1080/11745398.2017.1317604. 
Rubio-Marín, R. 2015. The (dis)establishment of gender: Care and gender roles in the 
family as a constitutional matter. International Journal of Constitutional Law. 13(4):787–
818. DOI: 10.1093/icon/mov059. 
Rush, E.C. & Yan, M.R. 2017. Evolution not revolution: Nutrition and obesity. Nutrients. 
9(5):1–8. DOI: 10.3390/nu9050519. 
Sabo, D. 1992. Pigskin, patriarchy, and pain. In Race, class and gender in the United 
States. P.. Rothenberg, Ed. New York: St Martin’s Press. 227–229. 
Sabo, D.F., Miller, K.E., Melnick, M.J. & Heywood, L. 2004. Her Life Depends on it: Sport, 
physical activity and the health and well-being of American girls. East Meadow: Women’s 
Sports Foundation. 
SaferSpaces. 2020. Sport for Social Change Network (SSCN). Available: 
https://www.saferspaces.org.za/organisation/entry/sport-for-social-change-network-sscn 
[2020, July 05]. 
Salkind, N. 2012. Encyclopedia of Research Design. Thousand Oaks: Sage. 
Samuelson, G. 2004. Global strategy on diet, physical activity and health. Scandinavian 
Journal of Nutrition/Naringsforskning. 48(2):57. DOI: 10.1080/11026480410034349. 
Sanders, B., Phillips, J. & Vanreusel, B. 2014. Opportunities and challenges facing NGOs 
using sport as a vehicle for development in post-apartheid South Africa. Sport, Education 
and Society. 19(6):789–805. DOI: 10.1080/13573322.2012.711304. 
Saraulli, D., Costanzi, M., Mastrorilli, V. & Farioli-Vecchioli, S. 2017. The long run: 
Neuroprotective effects of physical exercise on adult neurogenesis from youth to old age. 
325 
Current Neuropharmacology. 15(4):519–533. DOI: 
10.2174/1570159x14666160412150223. 
SASCOC. 2013. SASCOC Amended Constitution. Available: 
https://www.sascoc.co.za/history/ [2020, June 30]. 
SASCOC. 2017. Constitution of the South African Sports Confederation and Olympic 
Committee. Johannesburg. Available: http://www.sascoc.co.za/wp-
content/uploads/2017/02/Constitution-of-the-SA-Sports-Confederation-and-Olympic-
Committee-.pdf. 
Scarborough, P., Bhatnagar, P., Wickramasinghe, K.K., Allender, S., Foster, C. & Rayner, 
M. 2011. The economic burden of ill health due to diet, physical inactivity, smoking, 
alcohol and obesity in the UK: An update to 2006-07 NHS costs. Journal of Public Health. 
33(4):527–535. DOI: 10.1093/pubmed/fdr033. 
Schatz, E., Madhavan, S., Collinson, M., Gómez-Olivé, F.X. & Ralston, M. 2015. 
Dependent or productive? A new approach to understanding the social positioning of 
older South Africans through living arrangements. Research on Aging. 37(6):581–605. 
DOI: 10.1177/0164027514545976. 
Scheba, A. & Turok, I.N. 2020. Strengthening township economies in South Africa: The 
case for better regulation and policy innovation. Urban Forum. 31(1):77–94. DOI: 
10.1007/s12132-019-09378-0. 
Schilbach, F., Schofield, H. & Mullainathan, S. 2016. The psychological lives of the poor. 
American Economic Review. 106(5):435–440. DOI: 10.1257/aer.p20161101. 
Scholten, P. 2019. The Relationship Between Peer Status and Anti-Social Behaviour: 
Parental support as a moderator. Utrecht: Univeristy Utrecht. 
Schroeder, K.M. & Bámaca-Colbert, M.Y. 2019. Cultural underpinnings of gender 
development: Studying gender among children of immigrants. Child Development. 
90(4):1005–1015. DOI: 10.1111/cdev.13265. 
Sedibe, H.M., Kahn, K., Edin, K., Gitau, T., Ivarsson, A. & Norris, S.A. 2014. Qualitative 
study exploring healthy eating practices and physical activity among adolescent girls in 
rural South Africa. BMC Pediatrics. 14(221):1–9. DOI: 10.1186/1471-2431-14-211. 
Segalo, P. 2015. Gender, social cohesion and everyday struggles in South Africa. 
Psychology in Society. (49):70–82. DOI: 10.17159/2309-8708/2015/n49a6. 
Senne, J. 2016. Examination of gender equity and female participation in sport. 
TheSportJournal.org. 21(1):1–8. Available: 
https://thesportjournal.org/article/examination-of-gender-equity-and-female-participation-
in-sport/. 
SERI. 2018. Informal settlements and human rights in South Africa. Johannesburg. 
Setia, M.S. 2016. Methodology series module 3: Cross-sectional studies. Indian Journal 
of Dermatology. 61(3):261–264. DOI: 10.4103/0019-5154.182410. 
Sheehan, R.B., Herring, M.P. & Campbell, M.J. 2018. Associations between motivation 
and mental health in sport: A test of the hierarchical model of intrinsic and extrinsic 
326 
motivation. Frontiers in Psychology. 9(5):1–10. DOI: 10.3389/fpsyg.2018.00707. 
Sheehy-Skeffington, J. & Rea, J. 2017. How poverty affects people’s decision-making 
processes. Available: https://www.jrf.org.uk/report/how-poverty-affects-peoples-decision-
making-processes [2020, July 01]. 
Shields, N., Nadasen, K. & Pierce, L. 2008. The effects of community violence on children 
in Cape Town, South Africa. Child Abuse and Neglect. 32(5):589–601. DOI: 
10.1016/j.chiabu.2007.07.010. 
Shisana, O., Labadarios, D., Rehle, T., Simbayi, L., Zuma, K., Dhansay, A., Reddy, P., 
Parker, W., et al. 2014. The South African National Health and Nutrition Examination 
Survey, 2012: SANHANES-1: the health and nutritional status of the nation. Cape Town: 
HSRC Press. Available: http://repository.hsrc.ac.za/handle/20.500.11910/2864. 
Sibhatu, K.T. & Qaim, M. 2017. Rural food security, subsistence agriculture, and 
seasonality. PLoS ONE. 12(10):1–15. DOI: 10.1371/journal.pone.0186406. 
Siedentop, D.L., Hastie, P.A. & Van Der Mars, H. 2019. Complete Guide to Sport 
Education. 2nd ed. Champaign: Human Kinetics. 
Da Silva, M.A., Singh-Manoux, A., Brunner, E.J., Kaffashian, S., Shipley, M.J., Kivimäki, 
M. & Nabi, H. 2012. Bidirectional association between physical activity and symptoms of 
anxiety and depression: The whitehall II study. European Journal of Epidemiology. 
27(7):537–546. DOI: 10.1007/s10654-012-9692-8. 
Simmonds, M., Llewellyn, A., Owen, C.G. & Woolacott, N. 2016. Predicting adult obesity 
from childhood obesity: A systematic review and meta-analysis. Obesity Reviews. 
17(2):95–107. DOI: 10.1111/obr.12334. 
Singer, R., Hausenblas, H. & Janelle, C. 2001. Handbook of Sport Psychology. New York: 
Wiley. 
Skinner, J., Zakus, D.H. & Cowell, J. 2008. Development through sport: Building social 
capital in disadvantaged communities. Sport Management Review. 11(3):253–275. DOI: 
10.1016/S1441-3523(08)70112-8. 
Slater, M.J., Coffee, P., Barker, J.B. & Evans, A.L. 2014. Promoting shared meanings in 
group memberships: A social identity approach to leadership in sport. Reflective Practice. 
15(5):672–685. DOI: 10.1080/14623943.2014.944126. 
Smith, M.M. 2018. You play ball like a girl: Cultural implications of the contact sports 
exemption and why it needs to be changed. Cleveland State Law Review. 66(3):677–703. 
Smith, P., Marcus, R., Bennie, T., Nkala, B., Nchabeleng, M., Latka, M.H., Gray, G., 
Wallace, M., et al. 2018. What do South African adolescents want in a sexual health 
service? Evidence from the South African studies on HIV in adolescents (SASHA) project. 
South African Medical Journal. 108(8):677–681. DOI: 10.7196/SAMJ.2018.v108i8.13013. 
Solberg Nes, L. & Segerstrom, S.C. 2006. Dispositional optimism and coping: A meta-
analytic review. Personality and Social Psychology Review. 10(3):235–251. DOI: 
10.1207/s15327957pspr1003_3. 
Spaaij, R. 2015. Refugee youth, belonging and community sport. Leisure Studies. 
327 
34(3):303–318. DOI: 10.1080/02614367.2014.893006. 
Spaaij, R., Magee, J. & Jeanes, R. 2014. Sport and Social Exclusion in Global Society. 
Abingdon: Routledge. DOI: 10.4324/9780203066584. 
Spaaij, R., Knoppers, A. & Jeanes, R. 2020. “We want more diversity but…”: Resisting 
diversity in recreational sports clubs. Sport Management Review. 23(3):363–373. DOI: 
10.1016/j.smr.2019.05.007. 
Spaull, N. 2013. South Africa’s education crisis: The quality of education in South Africa 
1994-2011. Johannesburg. DOI: 10.1007/BF03217477. 
Specht, J., Egloff, B. & Schmukle, S.C. 2011. Stability and Change of Personality Across 
the Life Course: The Impact of Age and Major Life Events on Mean-Level and Rank-Order 
Stability of the Big Five. Journal of Personality and Social Psychology. 101(4):862–882. 
DOI: 10.1037/a0024950. 
Spijkerboer, T. 2017. Legitimising evictions in contemporary Europe and apartheid South 
Africa. AmeriQuests. 14(1):6. DOI: 10.15695/amqst.v14i1.4451. 
SRSA. 2011. White Paper. Pretoria. 
SRSA. 2012. The National Sport and Recreation Plan. Pretoria. 
SRSA. 2015. Sport and Recreation South Africa: Strategic Plan 2015-2020. 
Johannesburg. 
SRSA. 2017a. Financial and non-financial support policy. Pretoria. 
SRSA. 2017b. SRSA Annual Report 2016-2017. Pretoria. 
SRSA. 2018. Joint statement: Signing of MoU between SRSA and DBE to improve school 
sports. Available: https://www.srsa.gov.za/media/joint-statement-signing-mou-between-
srsa-and-dbe-improve-school-sports. 
SRSA. 2020a. The Core Business and Priorities for SRSA. Pretoria. Available: 
https://www.srsa.gov.za/about_srsa/core-business-and-priorities-srsa%3E. 
SRSA. 2020b. Programme 2: Active nation mass participation opportunities in sport and 
recreation. Pretoria. Available: https://www.srsa.gov.za/content/2-active-nation [2020, 
July 05]. 
SSCN. 2020a. We drive social change through sport: Who we are. Available: 
https://www.sscn.co.za/who-we-are/ [2020, June 07]. 
SSCN. 2020b. UNICEF Inocenti Research Group. Available: 
https://www.sscn.co.za/unicef-innocenti-research-group/ [2020, July 05]. 
Ssewanyana, D., Abubakar, A., van Baar, A., Mwangala, P.N. & Newton, C.R. 2018. 
Perspectives on Underlying Factors for Unhealthy Diet and Sedentary Lifestyle of 
Adolescents at a Kenyan Coastal Setting. Frontiers in Public Health. 6(11):1–13. DOI: 
10.3389/fpubh.2018.00011. 
Stalsberg, R. & Pedersen, A.V. 2018. Are differences in physical activity across 
socioeconomic groups associated with choice of physical activity variables to report? 
International Journal of Environmental Research and Public Health. 15(5):1–23. DOI: 
328 
10.3390/ijerph15050922. 
Statistics SA. 2017. Poverty Trends in South Africa. Pretoria. 
Statistics South Africa. 2011. Census 2011: Profile of older persons in South Africa. 
Pretoria. Available: http://www.statssa.gov.za/publications/Report-03-01-60/Report-03-
01-602011.pdf. 
Stead, F.. & Struwig, G.. 2001. Planning, Designing and Reporting Research. Cape Town: 
Masker Miller Longman. 
Steinfeldt, J.A., Wong, Y.J., Hagan, A.R., Hoag, J.M. & Steinfeldt, M.C. 2011. A 
contextual examination of gender role conflict among college football players. Psychology 
of Men and Masculinity. 12(4):311–323. DOI: 10.1037/a0023722. 
Stenner, B.J., Buckley, J.D. & Mosewich, A.D. 2020. Reasons why older adults play sport: 
A systematic review. Journal of Sport and Health Science. 9(6):530–541. DOI: 
10.1016/j.jshs.2019.11.003. 
Story, M., Nanney, M.S. & Schwartz, M.B. 2009. Schools and obesity prevention: 
Creating school environments and policies to promote healthy eating and physical 
activity. Milbank Quarterly. 87(1):71–100. DOI: 10.1111/j.1468-0009.2009.00548.x. 
Strasburger, V.C., Jordan, A.B. & Donnerstein, E. 2010. Health effects of media on 
children and adolescents. Pediatrics. 125(4):756–767. DOI: 10.1542/peds.2009-2563. 
Strauss, A. and J.C. & Corbin. 1990. Basics of Qualitative Research: Grounded theory 
procedures and techniques. New York: Sage Publications. DOI: 
https://doi.org/10.5072/genderopen-develop-7 Empfohlene. 
Strauss, A. & Corbin, J. 1998. Basics of Qualitative Research: Techniques and grounded 
theory procedures for developing grounded theory. 2nd ed. Thousand Oaks: Sage 
Publications. DOI: 10.2307/328955. 
Strimbu, K. & Tavel, J.A. 2010. What are biomarkers? Current Opinion in HIV and AIDS. 
5(6):463–466. DOI: 10.1097/COH.0b013e32833ed177. 
Stroebel, L.C.E., Hay, J. & Bloemhoff, H.J. 2016. Physical education in South Africa: Have 
we come full circle? South African Journal for Research in Sport, Physical Education and 
Recreation. 38(3):215–228. 
Stroebel, L.C.E., Hay, J.F. & Bloemhoff, H.J. 2019. An active and winning south african 
nation: Can the gap between ideal and reality be narrowed? South African Journal for 
Research in Sport, Physical Education and Recreation. 41(3):101–115. 
Stroot, S.A. 2012. Socialisation and participation in sport. In Sociology of Sport and 
Physical Education: An Introduction. A. Laker, Ed. Hoboken, New York: Taylor and 
Francis. 129–147. DOI: 10.4324/9780203194119-14. 
Struthers, P. 2011. The use of sport by a health promoting school to address community 
conflict. Sport in Society. 14(9):1251–1264. DOI: 10.1080/17430437.2011.614782. 
Sugden, J. 2013. The ripple effect: Critical pragmatism, conflict resolution and peace 
building through sport in deeply divided societies. In Global Sport-for-Development. N. 
Schulenkorf & A. D., Eds. London: Palgrave Macmillan. 79–96. DOI: 
329 
10.1057/9781137289636_5. 
Šukys, S., Karanauskienė, D. & Šmigelskaitė, J. 2019. Qualitative investigation of 
athletes’ perceptions of cheating in sport. Baltic Journal of Sport and Health Sciences. 
3(114):33–41. DOI: 10.33607/bjshs.v3i114.808. 
Sumra, M.K. 2019. Masculinity, femininity, and leadership: Taking a closer look at the 
alpha female. PLoS ONE. 14(4):1–32. DOI: 10.1371/journal.pone.0215181. 
Super, S., Hermens, N., Verkooijen, K. & Koelen, M. 2018. Examining the relationship 
between sports participation and youth developmental outcomes for socially vulnerable 
youth. BMC Public Health. 18(1):1–12. DOI: 10.1186/s12889-018-5955-y. 
Svensson, P.G. 2017. Organizational hybridity: A conceptualization of how sport for 
development and peace organizations respond to divergent institutional demands. Sport 
Management Review. 20(5):443–454. DOI: 10.1016/j.smr.2017.03.004. 
Swinburn, B.A., Kraak, V.I., Allender, S. & Atkins, V.J. 2019. The Global Syndemic of 
Obesity, Undernutrition, and Climate Change: The Lancet Commission report. The 
Lancet. 393(10173):791–846. DOI: 10.1016/S0140-6736(18)32822-8. 
Tan, K.L. 2019. Factors influencing physical inactivity among adults in negeri sembilan, 
peninsular malaysia. Medical Journal of Malaysia. 74(5):389–393. 
Tanne, J.H., Hayasaki, E., Zastrow, M., Pulla, P., Smith, P. & Rada, A.G. 2020. Covid-
19: How doctors and healthcare systems are tackling coronavirus worldwide. The BMJ. 
368:1–5. DOI: 10.1136/bmj.m1090. 
Tannehill, D., MacPhail, A., Walsh, J. & Woods, C. 2015. What young people say about 
physical activity: The Children’s Sport Participation and Physical Activity (CSPPA) study. 
Sport, Education and Society. 20(4):442–462. DOI: 10.1080/13573322.2013.784863. 
Taras, H. 2005. Physical activity and student performance at school. Journal of School 
Health. 75(6):214–218. DOI: 10.1111/j.1746-1561.2005.00026.x. 
Taylor, J. 2016. Investing in the development of young female sport leaders: An 
evaluation of the ‘girls on the move’ leadership programme. Managing Sport and Leisure. 
21(2):75–90. DOI: 10.1080/23750472.2016.1210536. 
Taylor, A., Novo, D. & Foreman, D. 2019. An exercise program designed for children with 
attention deficit/hyperactivity disorder for use in school physical education: Feasibility and 
utility. Healthcare. 7(3):102. DOI: 10.3390/healthcare7030102. 
Teddlie, C. & Tashakkori, A. 2013. Mixed methods research: Contemporary issues in an 
emerging field. In Strategies of Qualitative Inquiry’. 4th ed. K.D. Denzin & Y.S. Lincoln, 
Eds. Thousand Oaks: Sage. 
Telford, R.M., Telford, R.D., Olive, L.S., Cochrane, T. & Davey, R. 2016. Why are girls 
less physically active than boys? Findings from the LOOK longitudinal study. PLoS ONE. 
11(3):1–11. DOI: 10.1371/journal.pone.0150041. 
Telford, R.M., Telford, R.D., Cochrane, T., Cunningham, R.B., Olive, L.S. & Davey, R. 
2016. The influence of sport club participation on physical activity, fitness and body fat 
during childhood and adolescence: The LOOK Longitudinal Study. Journal of Science 
330 
and Medicine in Sport. 19(5):400–406. DOI: 10.1016/j.jsams.2015.04.008. 
The Commonwealth Secretariat. 2019. Measuring the contribution of sport, physical 
education and physical activity to the sustainable development goals, version 3. London. 
The World Bank. 2018. Overcoming Poverty and Inequality in South Africa. Washingtin, 
DC. DOI: 10.1596/29614. 
The World Bank & Statistics SA. 2018. Overcoming poverty and inequality in South Africa: 
an assessment of drivers, constraints and opportunities. 
Thoits, P.A. 1989. The Sociology of Emotions. Annual Review of Sociology. 15(1):317–
342. DOI: 10.1146/annurev.so.15.080189.001533. 
Thomas, J., Nelson, J. & Silverman, S. 2005. Research Methods in Physical Activity. 6th 
ed. Champaign: Human Kinetics. 
Thwala, S.K. 2018. Experiences and Coping Strategies of Children From Child-Headed 
Households in Swaziland. Journal of Education and Training Studies. 6(7):150–158. DOI: 
10.11114/jets.v6i7.3393. 
Tian, H., du Toit, D. & Toriola, A.L. 2017. The effects of an enhanced quality Physical 
Education programme on the physical activity levels of Grade 7 learners in 
Potchefstroom, South Africa. Physical Education and Sport Pedagogy. 22(1):35–50. DOI: 
10.1080/17408989.2015.1072509. 
Tiggemann, M. & Zaccardo, M. 2018. ‘Strong is the new skinny’: A content analysis of 
#fitspiration images on Instagram. Journal of Health Psychology. 23(8):1003–1011. DOI: 
10.1177/1359105316639436. 
Timler, A., McIntyre, F., Rose, E. & Hands, B. 2019. Exploring the influence of self-
perceptions on the relationship between motor competence and identity in adolescents. 
PLoS ONE. 14(11):1–15. DOI: 10.1371/journal.pone.0224653. 
Todes, A. & Turok, I. 2018. Spatial inequalities and policies in South Africa: Place-based 
or people-centred? Progress in Planning. 123:1–31. DOI: 
10.1016/j.progress.2017.03.001. 
du Toit, D. 2019. Service-learning within field experience of physical education teacher 
education in South Africa: Experiences of pre-service and in-service teachers. South 
African Journal for Research in Sport, Physical Education and Recreation. 41(1):13–30. 
Tomar Scholar, A., Mishra Scholar, J., Tomar, A. & Mishra, J. 2018. Strategies to enhance 
the quality of life and functional fitness in the Indian elderly women. Human Movement 
and Sports Sciences. 3(1):1043–1047. 
Tomás, M.T., Galán-Mercant, A., Carnero, E.A. & Fernandes, B. 2017. Functional 
capacity and levels of physical activity in aging: A 3-year follow-up. Frontiers in Medicine. 
4(1):1–8. DOI: 10.3389/fmed.2017.00244. 
Topolewska-Siedzik, E. & Cieciuch, J. 2019. Modes of personal identity formation: A 
preliminary picture from the lifespan perspective. Personality and Individual Differences. 
138:237–242. DOI: 10.1016/j.paid.2018.09.041. 
Topolewska, E. & Cieciuch, J. 2017. Empirical verification of the circumplex of identity 
331 
formation modes and its potential to integrate different models of identity development in 
the Erikson–Marcia tradition. Self and Identity. 16(2):123–142. DOI: 
10.1080/15298868.2016.1229690. 
Tremblay, M.S., Colley, R.C., Saunders, T.J., Healy, G.N. & Owen, N. 2010. Physiological 
and health implications of a sedentary lifestyle. Applied Physiology, Nutrition and 
Metabolism. 35(6):725–740. DOI: 10.1139/H10-079. 
Trent, K. & Spitze, G. 2011. Growing up without siblings and adult sociability behaviors. 
Journal of Family Issues. 32(9):1178–1204. DOI: 10.1177/0192513X11398945. 
Trinh, S.L. & Choukas-Bradley, S. 2018. “No messages needed-just pats on the back”: 
Exploring young men’s reports of male and female friends’ sexual communications. 
Psychology of Men and Masculinity. 19(3):430–438. DOI: 10.1037/men0000113. 
Trost, S.G., Owen, N., Bauman, A.E., Sallis, J.F. & Brown, W. 2002. Correlates of adults’ 
participation in physical activity: Review and update. Medicine and Science in Sports and 
Exercise. 34(12):1996. DOI: 10.1097/00005768-200212000-00020. 
Troy, K.L., Mancuso, M.E., Butler, T.A. & Johnson, J.E. 2018. Exercise early and often: 
Effects of physical activity and exercise on women’s bone health. International Journal of 
Environmental Research and Public Health. 15(5):1–17. DOI: 10.3390/ijerph15050878. 
Tshishonga, N. 2019. The legacy of apartheid on democracy and citizenship in post-
apartheid South Africa : an inclusionary and exclusionary binary? Affrika: Journal of 
Politics, Economics and Society. 9(1):167–191. DOI: 10.31920/2075-6534/2019/9n1a8. 
Turgeon, S., Kendellen, K., Kramers, S., Rathwell, S. & Camiré, M. 2019. Making high 
school sport impactful. Kinesiology Review. 8(3):188–194. DOI: 10.1123/kr.2019-0015. 
Turner, J.H. & Stets, J.E. 2006. Sociological theories of human emotions. Annual Review 
of Sociology. 32(1):25–52. DOI: 10.1146/annurev.soc.32.061604.123130. 
UN. 2007. Women, gender equality and sport. New York. 
UN. 2020. The Impact of COVID-19 on children. 
UNDP. 2019. Human Development Report 2019: Beyond income, beyond averages, 
beyond today. New York; United States. 
UNESCO. 2015. International Charter of Physical Education, Physical Activity and Sport. 
Paris. DOI: 10.1080/00971170.1980.10626539. 
UNESCO. 2017a. Kazan Action Plan Report. Paris. DOI: 10.1016/B978-0-12-410516-
4.00010-0. 
UNESCO. 2017b. “Achieving SDGs through Sport: Partnerships and institutional 
responses for greater coherence and effectiveness”. Lausanne. 
UNESCO. 2017c. MINEPS VI - Kazan Action Plan. United Nations Educational, Scientific 
and Cultural Organization. Available: https://en.unesco.org/mineps6. 
UNESCO. 2017d. Physical education final report. In Sixth International Conference of 
Ministers and Senior Officials Responsible for Physical Education and Sport (Mineps Vi). 
Kazan. 1–60. 
332 
UNESCO. 2020a. Quality Physical Education Policy Project. Available: 
http://www.unesco.org/new/en/social-and-human-sciences/themes/physical-education-
and-sport/policy-project/ [2020, June 03]. 
UNESCO. 2020b. About the Physical Education and Sport Programme. Available: 
http://www.unesco.org/new/en/social-and-human-sciences/themes/physical-education-
and-sport/about-physical-education-and-sport/%3E [2020, April 01]. 
UNICEF. 2013. Improving child nutrition: The achievable imperative for global progress. 
DOI: 978-92-806-4686-3. 
UNICEF. 2017. Partners in Sport. Available: 
https://www.unicef.org/sports/23619_23625.html [2020, June 30]. 
UNICEF. 2018. UNICEF South Africa 2018 Health Budget Brief. Available: 
https://www.unicef.org/esa/sites/unicef.org.esa/files/2019-03/UNICEF-South-Africa-
2018-Health-Budget-Brief.pdf. 
UNICEF. 2019. Children, food and nutrition: Growing well in a changing world. New York. 
UNICEF. 2020a. Office of Research Innocenti. Available: https://www.unicef-irc.org/ 
[2020, July 05]. 
UNICEF. 2020b. COVID-19 & Children rapid research response. Available: 
https://www.unicef-irc.org/covid19/ [2020, July 05]. 
United Nations. 2020a. The Sustainable Development Goals Report 2020. New York. 
DOI: 10.29171/azu_acku_pamphlet_k3240_s878_2016. 
United Nations. 2020b. COVID-19: Protect children from child labour, now more than 
ever. 
University of Royal Holloway London. 2015. New study reveals how changes in lifestyle 
are contributing to dramatic rise in obesity. Available: 
https://www.sciencedaily.com/releases/2015/09/150901120807.htm. 
Urbaeva, J. 2019. Opportunity, social mobility, and women’s views on gender roles in 
central Asia. Social Work (United States). 64(3):207–215. DOI: 10.1093/sw/swz011. 
Uys, M., Bassett, S., Draper, C.E., Micklesfield, L., Monyeki, A., De Villiers, A. & Lambert, 
E. V. 2016. Results from South Africa’s 2016 report card on physical activity for children 
and youth. Journal of Physical Activity and Health. 13(11):S265–S273. DOI: 
10.1123/jpah.2016-0409. 
Vambe, B. & Saurombe, A. 2019. Child labour laws in South Africa, Zambia and 
Zimbabwe: A comparative analysis. Commonwealth Youth and Development. 16(1):1–
17. DOI: 10.25159/1727-7140/3317. 
Vandenbroucke, A. & Vermeersch, L. 2014. Is social, cultural and recreational 
participation a luxury for people living in poverty? An analysis of policy intentions and 
measures. Journal of Social Intervention: Theory and Practice. 23(1):53–71. 
Velija, P. & Hughes, L. 2019. Men fall like boiled eggs. Women fall like raw eggs. Civilised 
female bodies and gender relations in British National Hunt racing. International Review 
for the Sociology of Sport. 54(1):22–37. DOI: 10.1177/1012690217712434. 
333 
Vierimaa, M., Turnnidge, J., Bruner, M. & Côté, J. 2017. Just for the fun of it: Coaches’ 
perceptions of an exemplary community youth sport program. Physical Education and 
Sport Pedagogy. 22(6):603–617. DOI: 10.1080/17408989.2017.1341473. 
Vinet, L. & Zhedanov, A. 2011. A “missing” family of classical orthogonal polynomials. 
Journal of Physics A: Mathematical and Theoretical. 44(8):1–17. DOI: 10.1088/1751-
8113/44/8/085201. 
Wahl, H.W. & Gerstorf, D. 2020. Person-environment resources for aging well: 
Environmental docility and life space as conceptual pillars for future contextual 
gerontology. Gerontologist. 60(3):368–375. DOI: 10.1093/geront/gnaa006. 
Walls, H.L., Peeters, A., Proietto, J. & McNeil, J.J. 2011. Public health campaigns and 
obesity - a critique. BMC Public Health. 11(136):1–7. DOI: 10.1186/1471-2458-11-136. 
Walseth, K., Engebretsen, B. & Elvebakk, L. 2018. Meaningful experiences in PE for all 
students: An activist research approach. Physical Education and Sport Pedagogy. 
23(3):235–249. DOI: 10.1080/17408989.2018.1429590. 
Walter, C.M. & du Rosa, R. 2011. Socio-cultural barriers to physical activity among black 
isixhosa speaking professional women in the nelson mandela metropolitan municipality. 
South African Journal for Research in Sport, Physical Education and Recreation. 
33(2):143–155. DOI: 10.4314/sajrs.v33i2.69698. 
Wann, D.L., Hackathorn, J. & Sherman, M.R. 2017. Testing the team identification-social 
psychological health model: Mediational relationships among team identification, sport 
fandom, sense of belonging, and meaning in life. Group Dynamics. 21(2):94–107. DOI: 
10.1037/gdn0000066. 
Warburton, D.E.R., Nicol, C.W. & Bredin, S.S.D. 2006. Health benefits of physical activity: 
The evidence. Canadian Medical Association Journal. 174(6):801–809. DOI: 
10.1503/cmaj.051351. 
Warner, S., Sparvero, E., Shapiro, S. & Anderson, A. 2017. Yielding healthy community 
with sport? Journal of Sport for Development. 5(8):41–51. 
Washburn, M. 2009. A Sense of Belonging in School: Exploring the patterns and 
correlates among urban adolescents. New York University. 
Wei, J., Wang, M., Zou, D., Yang, D., Li, R., Ning, J., Feng, S. & Han, M. 2004. Treatment 
of hematologic malignancies with alternate hemibody irradiation combined with high-dose 
chemotherapy: A single-center experience. DOI: 10.1532/IJH97.A10322. 
Weiss, M.R. 2011. Teach the children well: A holistic approach to developing 
psychosocial and behavioral competencies through physical education. Quest. 63(1):55–
65. DOI: 10.1080/00336297.2011.10483663. 
Wellard, I. 2016. Gendered performances in sport: An embodied approach. Palgrave 
Communications. 2(3):1–7. DOI: 10.1057/palcomms.2016.3. 
Wertsch, J. V. 2005. Making human beings human: A review. In British Journal of 
Developmental Psychology. Thousand Oaks: Sage. 143–151. DOI: 
10.1348/026151004x21134. 
334 
Western Cape Government. 2020. The Government of South Africa: Overview. Available: 
https://www.westerncape.gov.za/your_gov/34 [2020, November 26]. 
Westhuizen, M., Swart, I., Van der Westhuizen, M. & Swart, I. 2016. The struggle against 
poverty, unemployment and social injustice in present-day South Africa: Exploring the 
involvement of the Dutch Reformed Church at congregational level. STJ | Stellenbosch 
Theological Journal. 1(2):731. DOI: 10.17570/stj.2015.v1n2.a35. 
De Wet, N., Muloiwa, T. & Odimegwu, C. 2018. Extra-curricular activities and youth risky 
behaviours in South Africa. International Journal of Adolescence and Youth. 23(4):431–
440. DOI: 10.1080/02673843.2017.1423505. 
Wheaton, B. 2005. Understanding Lifestyle Sports Consumpti. London: Routledge. 
Whit, B. 2016. The social significance of sport: An introduction to the sociology of sport. 
Sociology of Sport Journal. 8(1):103. DOI: 10.1123/ssj.8.1.103. 
Whitley, M.A., Hayden, L.A. & Gould, D. 2016. Growing up in the Kayamandi Township: 
II. Sport as a setting for the development and transfer of desirable competencies. 
International Journal of Sport and Exercise Psychology. 14(4):305–322. DOI: 
10.1080/1612197X.2015.1036095. 
WHO. 2015. New report shows that 400 million do not have access to essential health 
services. Available: https://www.who.int/mediacentre/news/releases/2015/uhc-
report/en/. 
WHO. 2017. Urban green spaces: A brief for action. Copenhagen. DOI: 10.1590/S1516-
89132004000200018. 
WHO. 2018a. Physical activity. Available: http://www.who.int/topics/physical_activity/en/. 
WHO. 2018b. Global Action Plan on Physical Activity 2018-2030: More active people for 
a healthier world. Geneva. DOI: 10.1016/j.jpolmod.2006.06.007. 
WHO. 2020a. Constitution of WHO: principles. Available: 
https://www.who.int/healthpromotion/publications/en/. 
WHO. 2020b. Social determinants of health. Available: 
https://www.who.int/social_determinants/themes/civilsociety/en/ [2020, July 05]. 
Wichmann, F., Brand, T., Gansefort, D. & Darmann-Finck, I. 2019. Ready to participate? 
Using qualitative data to typify older adults’ reasons for (non-) participation in a physical 
activity promotion intervention. BMC Public Health. 19(1):1–12. DOI: 10.1186/s12889-
019-7688-y. 
Wilkinson, A., Pettifor, A., Rosenberg, M., Halpern, C., Thirumurthy, H., Collinson, M.A., 
Kahn, K., Hill, C., et al. 2017. The employment environment for youth in rural South Africa. 
Dev South Africa. 34(1):17–32. DOI: 10.1080/0376835X.2016.1259986.The. 
Williams, E.P., Mesidor, M., Winters, K., Dubbert, P.M. & Wyatt, S.B. 2015. Overweight 
and Obesity: Prevalence, consequences, and causes of a growing public health problem. 
Current Obesity Reports. 4(3):363–370. DOI: 10.1007/s13679-015-0169-4. 
Willis, K. 2018. The sustainable development goals. In The Routledge Handbook of Latin 
American Development. London: Routledge. 121–131. DOI: 10.4324/9781315162935-
335 
11. 
Wilson, L. 2014. Three domains of learning - cognitive, affective, psychomotor: The 
second principle. Available: http://thesecondprinciple.com/instructional-
design/threedomainsoflearning/lie Owen. 
Wolfenden, L., Barnes, C., Jones, J., Finch, M., Wyse, R.J., Kingsland, M., Tzelepis, F., 
Grady, A., et al. 2020. Strategies to improve the implementation of healthy eating, 
physical activity and obesity prevention policies, practices or programmes within childcare 
services. Cochrane Database of Systematic Reviews. (2):1–133. DOI: 
10.1002/14651858.CD011779.pub3. 
Won, D., Bae, J.S., Byun, H. & Seo, K.B. 2020. Enhancing subjective well-being through 
physical activity for the elderly in Korea: A meta-analysis approach. International Journal 
of Environmental Research and Public Health. 17(1):1–11. DOI: 10.3390/ijerph17010262. 
World Inequality Database. 2020. Wealth inequality, South Africa, 1993-2017. Available: 
https://wid.world/country/south-africa/ [2020, July 05]. 
Worldometers. 2020. Covid-19 Coronavirus Pandemic. DOI: -. 
Writing, A. 2010. What are the benefits of goal setting in sports? Available: 
https://www.sportsrec.com/396690-sports-psychology-exercises.html. 
Wunder, D.F. 2007. Socialization, agents of. The Blackwell Encyclopedia of Sociology. 
DOI: 10.1002/9781405165518.wbeoss194. 
Yamey, G. 2002. WHO in 2002: Why does the world still need WHO? British Medical 
Journal. 325(7375):1294–1298. DOI: 10.1136/bmj.325.7375.1294. 
Yeh, H.P., Stone, J.A., Churchill, S.M., Wheat, J.S., Brymer, E. & Davids, K. 2016. 
Physical, psychological and emotional benefits of green physical activity: An ecological 
dynamics perspective. Sports Medicine. 46(7):947–953. DOI: 10.1007/s40279-015-0374-
z. 
Zaiontz, C. 2020. Real Statistics Using Excel. Available: https://www.real-
statistics.com/chi-square-and-f-distributions/effect-size-chi-square/ [2020, January 11]. 
van Zantvliet, P.I., Ivanova, K. & Verbakel, E. 2020. Adolescents’ involvement in romantic 
relationships and problem behavior: The moderating effect of peer norms. Youth and 
Society. 52(4):574–591. DOI: 10.1177/0044118X17753643. 
Zavestoski, S. & Swarnakar, P. 2017. Neither `top-down’nor `bottom-up’: A `middle-
out’alternative to sustainable development. 
Zayed, K.N., Ahmed, M.D., Van Niekerk, R.L. & Ho, W.K.Y. 2018. The mediating role of 
exercise behaviour on satisfaction with life, mental well-being and BMI among university 
employees. Cogent Psychology. 5(1):1–13. DOI: 10.1080/23311908.2018.1430716. 
Zhang, H. & Liu, X. 2008. Understanding of competitive sports conducted by school under 
the new curriculum standard. International Education Studies. 1(3):30–32. DOI: 
10.5539/ies.v1n3p30. 
Zhao, M. 2017. Why Development of the Elderly Human Resources is Imperative. In 
Advances in Social Science, Education and Humanities Research. V. 146. Beijing. 125–
336 




Participant Initials:__________  337 
Version 3.1: Approved 26 July 2018   
Author: Prof. C. Stein 
Annexure A Research study information letter for school principals 
 
DEPARTMENT OF SPORT & MOVEMENT STUDIES 





My name is Bronwyn Sumption I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a 
research study on the different types of structured physical activity related practices that 
learners participate in at school or after school within the community. 
Before you decide on whether to participate, I would like to explain to you why the 
research is being done and what it will involve for you. I will go through the information 
letter with you and answer any questions you have. This should take about 10 to 20 
minutes. The study is part of a research project being completed as a requirement for a 
Doctoral Degree in Sport Management through the University of Johannesburg. 
THE PURPOSE OF THIS STUDY is to identify the different types of structured physical 
activity related practices that students participate in both at school and within their 
community. 
Below, I have compiled a set of questions and answers that I believe will assist you in 
understanding the relevant details of participation in this research study. Please read 
through these. If you have any further questions I will be happy to answer them for you. 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate 
in the study. I will describe the study and go through this information sheet. If you agree 
to take part, I will then ask you to sign a consent form. 
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? I will 
request your support in facilitating the collection of data from your pupils.  The data 
collection methods include obtaining information from you regarding the matric pass rate, 
overall drop-out rate, resources for Physical Education and structured school sport and 
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school community activities, questionnaires filled in by grade 10 & 11 learners followed 
by a focus group for a select few learners and individual interviews with a select few 
individuals from the focus group 
APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your participation 
will take approximately 60 minutes. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide 
to participate, you are free to withdraw your consent at any time without giving a reason 
and without any consequences. If you wish to withdraw your consent, you should inform 
me as soon as possible. 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR 
PAYMENT DUE TO ME? No participant will be paid to be included in the research and 
no one will bear any expenses. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? There are no 
anticipated risks associated with the research. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? Your school 
will be officially recognised as being part of a national research project associated with 
the South African Universities Physical Education Association and the Department of 
Basic Education. 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? All reasonable 
efforts will be made to keep your personal information confidential and respect your right 
to privacy. This includes replacing your identifying personal information with a number 
that only I and my research supervisor will know. You will not be identified in any research 
reports that are published. Under some circumstances, such as when required to do so 
by a court of law, I may have to disclose your personal information. In addition, it may 
happen that your information will need to be reviewed by another organisation for quality 
assurance purposes. I will tell you about this if it happens. 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results 
will be written into a research report that will be assessed. In some cases, results may 
also be published in a scientific journal. In either case, you will not be identifiable in any 
documents, reports or publications. You will be given access to the results of this if you 
would like to see them, by contacting me. 
WHAT WILL YOUR RESPONSIBILITIES BE, AS THE RESEARCHER? To recruit the 
research participants, to ensure the confidentiality and privacy of the participants, and to 
ensure that there is no harm or risks to the participants.  
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WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The study is being 
organised by me, under the guidance of my research supervisor at the Department of 
Sport and Movement Studies at the University of Johannesburg. The study has not 
received any funding. 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed 
to start, it was reviewed in order to protect your interests. This review was done first by 
the Department of Sport and Movement Studies, and then secondly by the Faculty of 
Health Sciences Research Ethics Committee at the University of Johannesburg. In both 
cases, the study was approved. 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this 
research study, its procedures or risks and benefits, you should ask me. You should 
contact me at any time if you feel you have any concerns about being a part of this study.  





You may also contact my research supervisor: 
Professor Cora Burnett 
corab@uj.ac.za 
 
If you feel that any questions or complaints regarding your participation in this study have 
not been dealt with adequately, you may contact the Chairperson of the Faculty of Health 
Sciences Research Ethics Committee at the University of Johannesburg: 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za 
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, concerns 
or complaints about this research study, its procedures, risks and benefits, you should 
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DEPARTMENT OF SPORT & MOVEMENT STUDIES 
RESEARCH STUDY INFORMATION LETTER FOR SCHOOL LEARNERS PARTICIPATING 




Dear Grade 10-11 learner 
My name is Bronwyn Sumption I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a 
research study on  the different types of structured physical activity that you participate in 
at school or after school within the community. 
Before you decide on whether to participate, I would like to explain to you why the 
research is being done and what it will involve for you. I will go through the information 
letter with you and answer any questions you have. This should take about 10 to 20 
minutes. The study is part of a research project being completed as a requirement for a 
Doctoral Degree in Sport Management through the University of Johannesburg. 
THE PURPOSE OF THIS STUDY is to identify the different types of structured physical 
activities you participate in both at school and within your community. 
Below, I have compiled a set of questions and answers that I believe will assist you in 
understanding the relevant details of participation in this research study. Please read 
through these. If you have any further questions I will be happy to answer them for you. 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate 
in the study. I will describe the study and go through this information sheet. If you agree 
to take part, I will then ask you to sign a consent form. 
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? I will 
request your support in answering the questionnaires. 
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APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your participation 
will take approximately 30 minutes. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide 
to participate, you are free to withdraw your consent at any time without giving a reason 
and without any consequences. If you wish to withdraw your consent, you should inform 
me as soon as possible. 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR 
PAYMENT DUE TO ME? No participant will be paid to be included in the research and 
no one will bear any expenses. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? There are no 
anticipated risks associated with the research. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? Your school 
will be officially recognised as being part of a national research project associated with 
the South African Universities Physical Education Association and the Department of 
Basic Education. 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? All reasonable 
efforts will be made to keep your personal information confidential and respect your right 
to privacy. This includes replacing your identifying personal information with a number 
that only I and my research supervisor will know. You will not be identified in any research 
reports that are published. Under some circumstances, such as when required to do so 
by a court of law, I may have to disclose your personal information. In addition, it may 
happen that your information will need to be reviewed by another organisation for quality 
assurance purposes. I will tell you about this if it happens. 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results 
will be written into a research report that will be assessed. In some cases, results may 
also be published in a scientific journal. In either case, you will not be identifiable in any 
documents, reports or publications. You will be given access to the results of this if you 
would like to see them, by contacting me. 
WHAT WILL YOUR RESPONSIBILITIES BE, AS THE RESEARCHER? To recruit the 
research participants, to ensure the confidentiality and privacy of the participants, and to 
ensure that there is no harm or risks to the participants.  
WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The study is being 
organised by me, under the guidance of my research supervisor at the Department of 
Sport and Movement Studies at the University of Johannesburg. The study has not 
received any funding. 
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WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed 
to start, it was reviewed in order to protect your interests. This review was done first by 
the Department of Sport and Movement Studies, and then secondly by the Faculty of 
Health Sciences Research Ethics Committee at the University of Johannesburg. In both 
cases, the study was approved. 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this 
research study, its procedures or risks and benefits, you should ask me. You should 
contact me at any time if you feel you have any concerns about being a part of this study.  





You may also contact my research supervisor: 
Professor Cora Burnett 
corab@uj.ac.z 
 
If you feel that any questions or complaints regarding your participation in this study have 
not been dealt with adequately, you may contact the Chairperson of the Faculty of Health 
Sciences Research Ethics Committee at the University of Johannesburg: 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za 
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, concerns 
or complaints about this research study, its procedures, risks and benefits, you should 
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Annexure C Research study information letter for school learners participating in 
the focus group 
 
DEPARTMENT OF SPORT & MOVEMENT STUDIES 
RESEARCH STUDY INFORMATION LETTER FOR SCHOOL LEARNERS 




My name is Bronwyn Sumption I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a 
research study on  the different types of structured physical activity that you participate in 
at school or after school within the community. 
Before you decide on whether to participate, I would like to explain to you why the 
research is being done and what it will involve for you. I will go through the information 
letter with you and answer any questions you have. This should take about 10 to 20 
minutes. The study is part of a research project being completed as a requirement for a 
Doctoral Degree in Sport Management through the University of Johannesburg. 
THE PURPOSE OF THIS STUDY is to identify the different types of structured physical 
activities you participate in both at school and within your community. 
Below, I have compiled a set of questions and answers that I believe will assist you in 
understanding the relevant details of participation in this research study. Please read 
through these. If you have any further questions I will be happy to answer them for you. 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate 
in the study. I will describe the study and go through this information sheet. If you agree 
to take part, I will then ask you to sign a consent form. 
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WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? You 
will be asked to be part of a small group of individuals to take part in a focus group.  We 
will have a conversation about your experiences, expectations and participation in 
physical activity related practices that you participate in at school and within your 
community. We want you to be honest and feel comfortable when doing this. 
APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your participation 
will take approximately 60 minutes. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide 
to participate, you are free to withdraw your consent at any time without giving a reason 
and without any consequences. If you wish to withdraw your consent, you should inform 
me as soon as possible. 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR 
PAYMENT DUE TO ME? No participant will be paid to be included in the research and 
no one will bear any expenses. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? Anonymity in 
the focus group can not be ensured. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? Your school 
will be officially recognised as being part of a national research project associated with 
the South African Universities Physical Education Association and the Department of 
Basic Education. 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? All reasonable 
efforts will be made to keep your personal information confidential and respect your right 
to privacy. This includes replacing your identifying personal information with a number 
that only I and my research supervisor will know. You will not be identified in any research 
reports that are published. Under some circumstances, such as when required to do so 
by a court of law, I may have to disclose your personal information. In addition, it may 
happen that your information will need to be reviewed by another organisation for quality 
assurance purposes. I will tell you about this if it happens. 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results 
will be written into a research report that will be assessed. In some cases, results may 
also be published in a scientific journal. In either case, you will not be identifiable in any 
documents, reports or publications. You will be given access to the results of this if you 
would like to see them, by contacting me. 
WHAT WILL YOUR RESPONSIBILITIES BE, AS THE RESEARCHER? To recruit the 
research participants, to ensure the confidentiality and privacy of the participants, and to 
ensure that there is no harm or risks to the participants.  
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WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The study is being 
organised by me, under the guidance of my research supervisor at the Department of 
Sport and Movement Studies at the University of Johannesburg. The study has not 
received any funding. 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed 
to start, it was reviewed in order to protect your interests. This review was done first by 
the Department of Sport and Movement Studies, and then secondly by the Faculty of 
Health Sciences Research Ethics Committee at the University of Johannesburg. In both 
cases, the study was approved. 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this 
research study, its procedures or risks and benefits, you should ask me. You should 
contact me at any time if you feel you have any concerns about being a part of this study. 





You may also contact my research supervisor: 
Professor Cora Burnett 
corab@uj.ac.za 
 
If you feel that any questions or complaints regarding your participation in this study have 
not been dealt with adequately, you may contact the Chairperson of the Faculty of Health 
Sciences Research Ethics Committee at the University of Johannesburg: 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za 
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, concerns 
or complaints about this research study, its procedures, risks and benefits, you should 
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Annexure D Research study information letter for school learners participating in 
the interviews 
 
DEPARTMENT OF SPORT & MOVEMENT STUDIES 
RESEARCH STUDY INFORMATION LETTER FOR SCHOOL LEARNERS 





My name is Bronwyn Sumption I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a 
research study on  the different types of structured physical activity that you participate in 
at school or after school within the community. 
Before you decide on whether to participate, I would like to explain to you why the 
research is being done and what it will involve for you. I will go through the information 
letter with you and answer any questions you have. This should take about 10 to 20 
minutes. The study is part of a research project being completed as a requirement for a 
Doctoral Degree in Sport Management through the University of Johannesburg. 
THE PURPOSE OF THIS STUDY is to identify the different types of structured physical 
activities  you participate in both at school and within your community. 
Below, I have compiled a set of questions and answers that I believe will assist you in 
understanding the relevant details of participation in this research study. Please read 
through these. If you have any further questions I will be happy to answer them for you. 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate 
in the study. I will describe the study and go through this information sheet. If you agree 
to take part, I will then ask you to sign a consent form. 
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? You 
will be asked to have a one on one interview with me. We will have a conversation about 
your experiences and participation in physical activity related practices and factors that 
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influence your participation in at school and within your community over your lifespan. We 
want you to be honest and feel comfortable when doing this. 
APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your participation 
will take approximately 60 minutes. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide 
to participate, you are free to withdraw your consent at any time without giving a reason 
and without any consequences. If you wish to withdraw your consent, you should inform 
me as soon as possible. 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR 
PAYMENT DUE TO ME? No participant will be paid to be included in the research and 
no one will bear any expenses. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? There are no 
anticipated risks associated with the research. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? Your school 
will be officially recognised as being part of a national research project associated with 
the South African Universities Physical Education Association and the Department of 
Basic Education. 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? All reasonable 
efforts will be made to keep your personal information confidential and respect your right 
to privacy. This includes replacing your identifying personal information with a number 
that only I and my research supervisor will know. You will not be identified in any research 
reports that are published. Under some circumstances, such as when required to do so 
by a court of law, I may have to disclose your personal information. In addition, it may 
happen that your information will need to be reviewed by another organisation for quality 
assurance purposes. I will tell you about this if it happens. 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results 
will be written into a research report that will be assessed. In some cases, results may 
also be published in a scientific journal. In either case, you will not be identifiable in any 
documents, reports or publications. You will be given access to the results of this if you 
would like to see them, by contacting me. 
WHAT WILL YOUR RESPONSIBILITIES BE, AS THE RESEARCHER? To recruit the 
research participants, to ensure the confidentiality and privacy of the participants, and to 
ensure that there is no harm or risks to the participants.  
WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The study is being 
organised by me, under the guidance of my research supervisor at the Department of 
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Sport and Movement Studies at the University of Johannesburg. The study has not 
received any funding. 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed 
to start, it was reviewed in order to protect your interests. This review was done first by 
the Department of Sport and Movement Studies, and then secondly by the Faculty of 
Health Sciences Research Ethics Committee at the University of Johannesburg. In both 
cases, the study was approved. 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this 
research study, its procedures or risks and benefits, you should ask me. You should 
contact me at any time if you feel you have any concerns about being a part of this study.  





You may also contact my research supervisor: 
Professor Cora Burnett 
corab@uj.ac.za 
 
If you feel that any questions or complaints regarding your participation in this study have 
not been dealt with adequately, you may contact the Chairperson of the Faculty of Health 
Sciences Research Ethics Committee at the University of Johannesburg: 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za 
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, concerns 
or complaints about this research study, its procedures, risks and benefits, you should 
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Annexure E Research study information letter for adults participating in the focus 
group 
 
DEPARTMENT OF SPORT & MOVEMENT STUDIES 






My name is Bronwyn Sumption I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a 
research study on  the different types of structured physical activity that you participated 
in at school or after school within the community. 
Before you decide on whether to participate, I would like to explain to you why the 
research is being done and what it will involve for you. I will go through the information 
letter with you and answer any questions you have. This should take about 10 to 20 
minutes. The study is part of a research project being completed as a requirement for a 
Doctoral Degree in Sport Management through the University of Johannesburg. 
THE PURPOSE OF THIS STUDY is to identify the different types of structured physical 
activities  you participate in both at school and within your community. 
Below, I have compiled a set of questions and answers that I believe will assist you in 
understanding the relevant details of participation in this research study. Please read 
through these. If you have any further questions I will be happy to answer them for you. 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate 
in the study. I will describe the study and go through this information sheet. If you agree 
to take part, I will then ask you to sign a consent form. 
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? You 
will be asked to have a one on one interview with me. We will have a conversation about 
your experiences and participation in physical activity related practices and factors that 
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influence your participation in at school and within your community over your lifespan. We 
want you to be honest and feel comfortable when doing this. 
APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your participation 
will take approximately 60 minutes. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide 
to participate, you are free to withdraw your consent at any time without giving a reason 
and without any consequences. If you wish to withdraw your consent, you should inform 
me as soon as possible. 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR 
PAYMENT DUE TO ME? No participant will be paid to be included in the research and 
no one will bear any expenses. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? There are no 
anticipated risks associated with the research. 
IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? Your school 
will be officially recognised as being part of a national research project associated with 
the South African Universities Physical Education Association and the Department of 
Basic Education. 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? All reasonable 
efforts will be made to keep your personal information confidential and respect your right 
to privacy. This includes replacing your identifying personal information with a number 
that only I and my research supervisor will know. You will not be identified in any research 
reports that are published. Under some circumstances, such as when required to do so 
by a court of law, I may have to disclose your personal information. In addition, it may 
happen that your information will need to be reviewed by another organisation for quality 
assurance purposes. I will tell you about this if it happens. 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results 
will be written into a research report that will be assessed. In some cases, results may 
also be published in a scientific journal. In either case, you will not be identifiable in any 
documents, reports or publications. You will be given access to the results of this if you 
would like to see them, by contacting me. 
WHAT WILL YOUR RESPONSIBILITIES BE, AS THE RESEARCHER? To recruit the 
research participants, to ensure the confidentiality and privacy of the participants, and to 
ensure that there is no harm or risks to the participants.  
WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The study is being 
organised by me, under the guidance of my research supervisor at the Department of 
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Sport and Movement Studies at the University of Johannesburg. The study has not 
received any funding. 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed 
to start, it was reviewed in order to protect your interests. This review was done first by 
the Department of Sport and Movement Studies, and then secondly by the Faculty of 
Health Sciences Research Ethics Committee at the University of Johannesburg. In both 
cases, the study was approved. 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this 
research study, its procedures or risks and benefits, you should ask me. You should 
contact me at any time if you feel you have any concerns about being a part of this study.  





You may also contact my research supervisor: 
Professor Cora Burnett 
corab@uj.ac.za 
 
If you feel that any questions or complaints regarding your participation in this study have 
not been dealt with adequately, you may contact the Chairperson of the Faculty of Health 
Sciences Research Ethics Committee at the University of Johannesburg: 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za 
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, concerns 
or complaints about this research study, its procedures, risks and benefits, you should 
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DEPARTMENT OF SPORT AND MOVEMENT STUDIES 




Student Name Bronwyn Sumption Student Number 218083961 
Supervisor 
Name 




Department Sport and Movement Studies 
Research Title 
Factors influencing continued physical activity participation in institutionalised 




My name is Bronwyn Sumption I WOULD LIKE TO INVITE YOU TO BE PART OF 
research on the different types of structured physical activity that you participate in at 
school or after school within the community. 
WHAT IS RESEARCH? 
Research is something we do to find new knowledge about the way things, and people, 
work. We use research studies to help us find out more about children and teenagers and 
the things that affect their lives, their schools, their families and their health. Research 
also helps us to find better ways of helping, or treating, children who are sick. We do this 
to try and make the world a better place. 
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WHAT IS THIS RESEARCH PROJECT ALL ABOUT? 
This research project is about finding out if you take part in PE at school, school sport or 
sport within your community and if you enjoy the activities that you take part in. 
WHY HAVE I BEEN INVITED TO TAKE PART IN THIS RESEARCH PROJECT? 
You have been selected as you are a learner between the age of 16-18. This research is 
interested in finding out about your experience in your physical activity at school and in 
your community. 
WHO IS DOING THE RESEARCH? 
The researcher is Bronwyn Sumption. The supervisor of this study is Professor Cora 
Burnett. We are doing this study to try understand what the problems are in schools and 
communities with physical activity and to try make improvements. 
WHAT WILL HAPPEN TO ME IF I AGREE TO BE A PART OF THIS RESEARCH? 
You will be given a questionnaire and will need to answer the questions asked. 
CAN ANYTHING BAD HAPPEN TO ME? 
There are no risks that have been identified with this research study. 
CAN ANYTHING GOOD HAPPEN TO ME? 
The results from the research may have good benefits for you and future learners in your 
school and community  who participate in PE and school sport. 
WILL ANYONE KNOW IF I AGREE TO BE PART OF THIS RESEARCH? 
Your personal information will be kept private. We will do our  best to make sure that the 
information will stay private, in some cases this is not always possible and the information 
may be shared. 
IF I HAVE ANY QUESTIONS ABOUT THIS RESEARCH, WHO CAN I TALK TO? 
Researcher: Bronwyn Sumption, 0813236114, bronwynsumption@yahoo.com 
Supervisor: Professor Cora Burnett, corab@uj.ac.za 
Chairperson of Ethics Committee: Prof. Christopher Stein, 011 559-6564, : 
cstein@uj.ac.za 
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WHAT IF I DO NOT WANT TO DO THIS? 
The choice to take part in this is fully up to you. You can agree to take part and can say 
no at any time during the research without any consequences. If you decide that you do 
not want be apart of the study, please ensure that you contact me (Bronwyn Sumption) 
to let me know. 
Please tick the box indicating your choice below: 
Do you understand this research and are you willing be part of it as explained 
above? 
Yes  No  
 
Has the researcher answered all of your questions? 
Yes  No  
 
Do you understand that this choice is yours and that you can pull out of the 
research at any time without getting into trouble? 
Yes  No  
 
I consent to participate in this research study. 
 
________________       _____________________________  ________________ 
Name of Participant        Signature of Participant  Date 
 
Bronwyn Sumption    ____________________________  ________________ 
Name of Researcher Signature of Researcher   Date 
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Annexure G Research study assent form (Focus group) 
 
 
DEPARTMENT OF SPORT AND MOVEMENT STUDIES 




Student Name Bronwyn Sumption Student Number 218083961 
Supervisor 
Name 




Department Sport and Movement Studies 
Research Title 
Factors influencing continued physical activity participation in institutionalised 




My name is Bronwyn Sumption I WOULD LIKE TO INVITE YOU TO BE PART OF 
research on the different types of structured physical activity that you participate in at 
school or after school within the community. 
WHAT IS RESEARCH? 
Research is something we do to find new knowledge about the way things, and people, 
work. We use research studies to help us find out more about children and teenagers and 
the things that affect their lives, their schools, their families and their health. Research 
also helps us to find better ways of helping, or treating, children who are sick. We do this 
to try and make the world a better place. 
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WHAT IS THIS RESEARCH PROJECT ALL ABOUT? 
This research project is about finding out if you take part in PE at school, school sport or 
sport within your community and if you enjoy the activities that you take part in. 
WHY HAVE I BEEN INVITED TO TAKE PART IN THIS RESEARCH PROJECT? 
You have been selected as you are a learner between the age of 16-18. This research is 
interested in finding out about your experience in your physical activity at school and in 
your community. 
WHO IS DOING THE RESEARCH? 
The researcher is Bronwyn Sumption. The supervisor of this study is Professor Cora 
Burnett. We are doing this study to try understand what the problems are in schools and 
communities with physical activity and to try make improvements. 
WHAT WILL HAPPEN TO ME IF I AGREE TO BE A PART OF THIS RESEARCH? 
You will be asked to be part of a small group of individuals to take part in a focus group.  
We will have a conversation about your experiences, expectations and participation in 
physical activity related practices that you participate in at school and within your 
community. We want you to be honest and feel comfortable when doing this. 
CAN ANYTHING BAD HAPPEN TO ME? 
There are no risks that have been identified with this research study. 
CAN ANYTHING GOOD HAPPEN TO ME? 
The results from the research may have good benefits for you and future learners in your 
school and community who participate in PE and school sport. 
WILL ANYONE KNOW IF I AGREE TO BE PART OF THIS RESEARCH? 
Your personal information will be kept private. We will do our  best to make sure that the 
information will stay private, in some cases this is not always possible and the information 
may be shared. 
IF I HAVE ANY QUESTIONS ABOUT THIS RESEARCH, WHO CAN I TALK TO? 
Researcher: Bronwyn Sumption, 0813236114, bronwynsumption@yahoo.com 
Supervisor: Professor Cora Burnett, corab@uj.ac.za 
Chairperson of Ethics Committee: Prof. Christopher Stein, 011 559-6564, : 
cstein@uj.ac.za 
 
Participant Initials:__________  357 
Version 3.1: Approved 26 July 2018   
Author: Prof. C. Stein 
WHAT IF I DO NOT WANT TO DO THIS? 
The choice to take part in this is fully up to you. You can agree to take part and can say 
no at any time during the research without any consequences. If you decide that you do 
not want be apart of the study, please ensure that you contact me (Bronwyn Sumption) 
to let me know. 
 
Please tick the box indicating your choice below: 
Do you understand this research and are you willing be part of it as explained 
above? 
Yes  No  
 
Has the researcher answered all of your questions? 
Yes  No  
 
Do you understand that this choice is yours and that you can pull out of the 
research at any time without getting into trouble? 
Yes  No  
I consent to participate in this research study. 
 
________________       ____________________________  ________________ 
Name of Participant        Signature of Participant  Date 
 
Bronwyn Sumption               _____________________________ ________________ 
Name of Researcher  Signature of Researcher              Date 
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Annexure H Research study assent form (Interviews) 
 
 
DEPARTMENT OF SPORT AND MOVEMENT STUDIES 




Student Name Bronwyn Sumption Student Number 218083961 
Supervisor 
Name 




Department Sport and Movement Studies 
Research Title 
Factors influencing continued physical activity participation in institutionalised 
settings in selected impoverished townships in Gauteng 
 
Hello 
My name is Bronwyn Sumption I WOULD LIKE TO INVITE YOU TO BE PART OF 
research on the different types of structured physical activity that you participate in at school 
or after school within the community. 
WHAT IS RESEARCH? 
Research is something we do to find new knowledge about the way things, and people, 
work. We use research studies to help us find out more about children and teenagers and 
the things that affect their lives, their schools, their families and their health. Research 
also helps us to find better ways of helping, or treating, children who are sick. We do this 
to try and make the world a better place. 
WHAT IS THIS RESEARCH PROJECT ALL ABOUT? 
This research project is about finding out if you take part in PE at school, school sport or 
sport within your community and if you enjoy the activities that you take part in. 
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WHY HAVE I BEEN INVITED TO TAKE PART IN THIS RESEARCH PROJECT? 
You have been selected as you are a learner between the age of 16-18. This research is 
interested in finding out about your experience in your physical activity at school and in 
your community. 
WHO IS DOING THE RESEARCH? 
The researcher is Bronwyn Sumption. The supervisor of this study is Professor Cora 
Burnett. We are doing this study to try understand what the problems are in schools and 
communities with physical activity and to try make improvements. 
WHAT WILL HAPPEN TO ME IF I AGREE TO BE A PART OF THIS RESEARCH? 
You will be asked to have a one on one interview with me. We will have a conversation 
about your experiences and participation in physical activity related practices and factors 
that influence your participation in at school and within your community over your lifespan. 
We want you to be honest and feel comfortable when doing this.questions asked. 
CAN ANYTHING BAD HAPPEN TO ME? 
There are no risks that have been identified with this research study. 
CAN ANYTHING GOOD HAPPEN TO ME? 
The results from the research may have good benefits for you and future learners in your 
school and community who participate in PE and school sport. 
WILL ANYONE KNOW IF I AGREE TO BE PART OF THIS RESEARCH? 
Your personal information will be kept private. We will do our best to make sure that the 
information will stay private, in some cases this is not always possible and the information 
may be shared. 
IF I HAVE ANY QUESTIONS ABOUT THIS RESEARCH, WHO CAN I TALK TO? 
Researcher: Bronwyn Sumption, 0813236114, bronwynsumption@yahoo.com 
Supervisor: Professor Cora Burnett, corab@uj.ac.za 
Chairperson of Ethics Committee: Prof. Christopher Stein, 011 559-6564, : 
cstein@uj.ac.za 
WHAT IF I DO NOT WANT TO DO THIS? 
The choice to take part in this is fully up to you. You can agree to take part and can say 
no at any time during the research without any consequences. If you decide that you do 
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not want be apart of the study, please ensure that you contact me (Bronwyn Sumption) 
to let me know. 
Please tick the box indicating your choice below: 
Do you understand this research and are you willing be part of it as explained 
above? 
Yes  No  
 
Has the researcher answered all of your questions? 
Yes  No  
 
Do you understand that this choice is yours and that you can pull out of the 
research at any time without getting into trouble? 
Yes  No  
 
________________       _____________________________  ________________ 
Name of Participant        Signature of Participant  Date 
 
Bronwyn Sumption        ___________________________ ________________ 
Name of Researcher Signature of Researcher   Date 
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FACULTY OF HEALTH SCIENCES 
RESEARCH ETHICS COMMITTEE 
 
FORM A; DELEGATED MINISTERIAL CONSENT FOR 
NON-THERAPEUTIC RESEARCH INVOLVING MINORS- QUESTIONNAIRES 
(REC 5.0) 
Instructions 
This application form must be completed for all protocols that are classified as “non-therapeutic” and involve 
the participation of minors. Non therapeutic research is defined in the regulations relating to research on 
human participants as “research that does not hold out the prospect of direct benefit but holds out the 
prospect of generalizable knowledge”. Minors are defined as persons under the age of 18 by section 17 of 
the Children’s Act (No. 38 of 2005). 
This application form should be submitted with a copy of the protocol and supporting documents. 
This application should be submitted to the Minister of Health or the delegated authority in terms of section 
92(a) of the Act. 
This application form should describe how ‘non-therapeutic’ research protocols with minors meet the 
conditions set out in section 71 (3)(b) of the Act (described below). 
All sections of the form must be completed in full. 
Ministerial Consent may be granted for non-therapeutic health research with minors when certain conditions 
set out in section 71 (3)(b) of the Act are met and these conditions are: 
The research objectives cannot be achieved except by the enrolment of minors; 
The research is likely to lead to an improved scientific understanding of conditions, or disorders affecting 
children; 
Any consent given to the research must be in line with public policy; and 
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The research does not pose a significant risk to minors, and if there is some risk, the benefit of the research 
outweighs the risk. 
Details 
Student Name Bronwyn Sumption Student Number 218083961 
Supervisor 
Name 
Professor Cora Burnett Co-Supervisor 
Name 
 
Department Sport and Movement Studies 
Research Title Factors influencing continued physical activity participation in institutionalised 
settings in selected impoverished townships in Gauteng 
 
Date Submitted October 2018 Version 5.0 
 
Application 
Condition 1: The research objectives cannot be achieved except by the participation of minors. 
Describe the scientific justification for the enrolment of minors. Explain why this research must be done with minors as 
participants: 
The research is interested in how minors between the age of 16-18 experience physical education, 
school sport and other physical activity related practices that they participate in in at school 
and/or within the community. The minors form part of the first setting of the research to express 
the initial ‘lifespan’ phase of this research study. 
 
Condition 2: The research is likely to lead to an improved scientific understanding of certain 
conditions, diseases or disorders affecting minors. 
Describe how the research might, or aims to, advance knowledge affecting the health and welfare of minors as a class. 
Note that ‘condition’ is defined in the Regulations as ‘physical and psychosocial characteristics understood to affect 
health’ allowing that this research does not only involve children with an illness. 
This research is likely to lead to an improved understanding of how learners between the age 16-
18 experience physical education, school sport and physical activities that are participated in 
within school and/or in the community. The research is likely to lead to strengthened knowledge 
base to make recommendations on guidelines for implementation of health-related practices and 
provide a holistic model for school-based implementation on physical activity related practices. 
 
 
Condition 3: Any consent given to the research is in line with public policy. 
Consent given by authorised persons must be in line with public policy considerations. Describe how consent to the 
research will be in line with public policy or would be acceptable, for example, show how the research poses acceptable 
risks and promotes the rights of minors: 
Consent to the research will be in line with public policy as consent to the research will initially 
need to be obtained through the minors parents/legal guardians signing a consent form in allowing 
the minor to participate in the research. The second protocol refers to the minors signing an 
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assent form to participate in the research if they have received consent from their parents/legal 






Condition 4: The research does not pose a significant risk to minors; and if there is some risk, the 
benefit of the research outweighs the risk. 
Describe how the potential risks from the research procedures and/or intervention to minor participants will be 
minimized and describe any possible benefits from the research to society in the form of knowledge: 




 Student Signature Bronwyn Sumption 




Participant Initials:__________  364 
Version 3.1: Approved 26 July 2018   
Author: Prof. C. Stein 
Annexure J Delegated ministerial consent for non-therapeutic research involving 






FACULTY OF HEALTH SCIENCES 
RESEARCH ETHICS COMMITTEE 
 
FORM A; DELEGATED MINISTERIAL CONSENT FOR 
NON-THERAPEUTIC RESEARCH INVOLVING MINORS- FOCUS GROUPS 
(REC 5.0) 
Instructions 
This application form must be completed for all protocols that are classified as “non-therapeutic” and involve 
the participation of minors. Non therapeutic research is defined in the regulations relating to research on 
human participants as “research that does not hold out the prospect of direct benefit but holds out the 
prospect of generalizable knowledge”. Minors are defined as persons under the age of 18 by section17 of 
the Children’s Act (No. 38 of 2005). 
This application form should be submitted with a copy of the protocol and supporting documents. 
This application should be submitted to the Minister of Health or the delegated authority in terms of section 
92(a) of the Act. 
This application form should describe how ‘non-therapeutic’ research protocols with minors meet the 
conditions set out in section 71 (3)(b) of the Act (described below). 
All sections of the form must be completed in full. 
Ministerial Consent may be granted for non-therapeutic health research with minors when certain conditions 
set out in section 71 (3)(b) of the Act are met and these conditions are: 
The research objectives cannot be achieved except by the enrolment of minors; 
The research is likely to lead to an improved scientific understanding of conditions, or disorders affecting 
children; 
Any consent given to the research must be in line with public policy; and 
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The research does not pose a significant risk to minors, and if there is some risk, the benefit of the research 
outweighs the risk. 
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Student Name Bronwyn Sumption Student Number 218083961 
Supervisor 
Name 
Professor Cora Burnett Co-Supervisor 
Name 
 
Department Sport and Movement Studies 
Research Title Factors influencing continued physical activity participation in institutionalised 
settings in selected impoverished townships in Gauteng 
 
Date Submitted October 2018 Version 5.0 
 
Application 
Condition 1: The research objectives cannot be achieved except by the participation of minors. 
Describe the scientific justification for the enrolment of minors. Explain why this research must be done with minors as 
participants: 
The research is interested in how minors between the age of 16-18 experience physical education, 
school sport and other physical activity related practices that they participate in in at school 
and/or within the community. The minors form part of the first setting of the research to express 
the initial ‘lifespan’ phase of this research study. 
 
Condition 2: The research is likely to lead to an improved scientific understanding of certain 
conditions, diseases or disorders affecting minors. 
Describe how the research might, or aims to, advance knowledge affecting the health and welfare of minors as a class. 
Note that ‘condition’ is defined in the Regulations as ‘physical and psychosocial characteristics understood to affect 
health’ allowing that this research does not only involve children with an illness. 
This research is likely to lead to an improved understanding of how learners between the age 16-
18 experience physical education, school sport and physical activities that are participated in 
within school and/or in the community. The research is likely to lead to strengthened knowledge 
base to make recommendations on guidelines for implementation of health-related practices and 
provide a holistic model for school-based implementation on physical activity related practices. 
 
 
Condition 3: Any consent given to the research is in line with public policy. 
Consent given by authorised persons must be in line with public policy considerations. Describe how consent to the 
research will be in line with public policy or would be acceptable, for example, show how the research poses acceptable 
risks and promotes the rights of minors: 
Consent to the research will be in line with public policy as consent to the research will initially 
need to be obtained through the minors parents/legal guardians signing a consent form in allowing 
the minor to participate in the research. The second protocol refers to the minors signing an 
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assent form to participate in the research if they have received consent from their parents/legal 






Condition 4: The research does not pose a significant risk to minors; and if there is some risk, the 
benefit of the research outweighs the risk. 
Describe how the potential risks from the research procedures and/or intervention to minor participants will be 
minimized and describe any possible benefits from the research to society in the form of knowledge: 




 Student Signature Bronwyn Sumption 
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FACULTY OF HEALTH SCIENCES 
RESEARCH ETHICS COMMITTEE 
 
FORM A; DELEGATED MINISTERIAL CONSENT FOR 
NON-THERAPEUTIC RESEARCH INVOLVING MINORS-INTERVIEWS 
(REC 5.0) 
Instructions 
This application form must be completed for all protocols that are classified as “non-therapeutic” and involve 
the participation of minors. Non therapeutic research is defined in the regulations relating to research on 
human participants as “research that does not hold out the prospect of direct benefit but holds out the 
prospect of generalizable knowledge”. Minors are defined as persons under the age of 18 by section17 of 
the Children’s Act (No. 38 of 2005). 
This application form should be submitted with a copy of the protocol and supporting documents. 
This application should be submitted to the Minister of Health or the delegated authority in terms of section 
92(a) of the Act. 
This application form should describe how ‘non-therapeutic’ research protocols with minors meet the 
conditions set out in section 71 (3)(b) of the Act (described below). 
All sections of the form must be completed in full. 
Ministerial Consent may be granted for non-therapeutic health research with minors when certain conditions 
set out in section 71 (3)(b) of the Act are met and these conditions are: 
The research objectives cannot be achieved except by the enrolment of minors; 
The research is likely to lead to an improved scientific understanding of conditions, or disorders affecting 
children; 
Any consent given to the research must be in line with public policy; and 
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The research does not pose a significant risk to minors, and if there is some risk, the benefit of the research 
outweighs the risk. 
Details 
Student Name Bronwyn Sumption Student Number 218083961 
Supervisor 
Name 
Professor Cora Burnett Co-Supervisor 
Name 
 
Department Sport and Movement Studies 
Research Title Factors influencing continued physical activity participation in institutionalised 
settings in selected impoverished townships in Gauteng 
 
Date Submitted October 2018 Version 5.0 
 
Application 
Condition 1: The research objectives cannot be achieved except by the participation of minors. 
Describe the scientific justification for the enrolment of minors. Explain why this research must be done with minors as 
participants: 
The research is interested in how minors between the age of 16-18 experience physical education, 
school sport and other physical activity related practices that they participate in in at school 
and/or within the community. The minors form part of the first setting of the research to express 
the initial ‘lifespan’ phase of this research study. 
 
Condition 2: The research is likely to lead to an improved scientific understanding of certain 
conditions, diseases or disorders affecting minors. 
Describe how the research might, or aims to, advance knowledge affecting the health and welfare of minors as a class. 
Note that ‘condition’ is defined in the Regulations as ‘physical and psychosocial characteristics understood to affect 
health’ allowing that this research does not only involve children with an illness. 
This research is likely to lead to an improved understanding of how learners between the age 16-
18 experience physical education, school sport and physical activities that are participated in 
within school and/or in the community. The research is likely to lead to strengthened knowledge 
base to make recommendations on guidelines for implementation of health-related practices and 
provide a holistic model for school-based implementation on physical activity related practices. 
 
 
Condition 3: Any consent given to the research is in line with public policy. 
Consent given by authorised persons must be in line with public policy considerations. Describe how consent to the 
research will be in line with public policy or would be acceptable, for example, show how the research poses acceptable 
risks and promotes the rights of minors: 
Consent to the research will be in line with public policy as consent to the research will initially 
need to be obtained through the minors parents/legal guardians signing a consent form in allowing 
the minor to participate in the research. The second protocol refers to the minors signing an 
 
Participant Initials:__________  369 
Version 3.1: Approved 26 July 2018   
Author: Prof. C. Stein 
assent form to participate in the research if they have received consent from their parents/legal 






Condition 4: The research does not pose a significant risk to minors; and if there is some risk, the 
benefit of the research outweighs the risk. 
Describe how the potential risks from the research procedures and/or intervention to minor participants will be 
minimized and describe any possible benefits from the research to society in the form of knowledge: 
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DEPARTMENT OF SPORT AND MOVEMENT STUDIES 
RESEARCH CONSENT FORM (PARENTS CONSENT FORM FOR MINORS) 
REC 11.0 
Factors influencing continued physical activity participation in institutionalised settings in 
selected impoverished townships in Gauteng 
Please initial each box below: 
 
 
I confirm that I have read and understand the information letter dated October 2018 for 
the above study. I have had the opportunity to consider the information, ask questions 
and have had these answered satisfactorily. 
 
 
I understand that my (child’s participation) is voluntary and that he/she am free to 
withdraw from this study at any time without giving any reason and without any 
consequences to me. 
 
 
I agree to allow (my child) participate in the above research. 
 
_________________       ___________________________  ____________ 
Name of Participant         Signature of Participant  Date 
 
Bronwyn Sumption       ___________________________  ____________ 
Name of Researcher Signature of Researcher   Date  
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Annexure M Research consent form 
 
DEPARTMENT OF SPORT AND MOVEMENT STUDIES 
RESEARCH CONSENT FORM 
REC 11.0 
Factors influencing continued physical activity participation in institutionalised settings in 
selected impoverished townships in Gauteng 
Please initial each box below: 
 
 
I confirm that I have read and understand the information letter dated October 2018 for 
the above study. I have had the opportunity to consider the information, ask questions 
and have had these answered satisfactorily. 
 
 
I understand that my is voluntary and that I am free to withdraw from this study at any 
time without giving any reason and without any consequences to me. 
 
 
I agree to allow (my child)participate in the above research. 
 
_________________       ___________________________  ____________ 
Name of Participant         Signature of Participant  Date 
 
Bronwyn Sumption       ___________________________  ____________ 
Name of Researcher  Signature of Researcher  Date 
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Annexure N Research consent form for interviews to be audio-taped (parent’s 
consent form for minors) 
 
DEPARTMENT OF SPORT AND MOVEMENT STUDIES 
RESEARCH CONSENT FORM OR INTERVIEWS TO BE AUDIO-TAPED- (PARENTS 
FOR MINORS) 
Factors influencing continued physical activity participation in institutionalised settings in 
selected impoverished townships in Gauteng 
Please initial each box below: 
 
 




I understand that my personal details and identifying data will be changed in order to 
protect my identity. The audio tapes used for recording my interview will be destroyed two 
years after publication of the research. 
 
 
I have read this consent form and have been given the opportunity to ask questions. 
_________________       ___________________________  ____________ 
Name of Participant        Signature of Participant         Date 
 
Bronwyn Sumption       ___________________________  ____________ 
Name of Researcher Signature of Researcher                     Date 
  
 
Participant Initials:__________  373 
Version 3.1: Approved 26 July 2018   
Author: Prof. C. Stein 
Annexure O Research consent form for interviews to be audio-taped 
 
 
DEPARTMENT OF SPORT AND MOVEMENT STUDIES 
RESEARCH CONSENT FORM OR INTERVIEWS TO BE AUDIO-TAPED 
 
Factors influencing continued physical activity participation in institutionalised settings in 
selected impoverished townships in Gauteng 
Please initial each box below: 
 
 




I understand that my personal details and identifying data will be changed in order to 
protect my identity. The audio tapes used for recording my interview will be destroyed two 
years after publication of the research. 
 
 
I have read this consent form and have been given the opportunity to ask questions. 
_________________       ___________________________  ____________ 
Name of Participant        Signature of Participant   Date 
Bronwyn Sumption        ___________________________  ____________ 





Annexure P Questionnaire 
 
PARTICIPATION IN SPORT GRADE 10 AND 11 LEARNERS QUESTIONNAIRE 
PLEASE ANSWER THE FOLLOWING QUESTIONS BY CROSSING () THE 
RELEVANT BLOCK OR WRITING DOWN YOUR ANSWER IN THE SPACE 
PROVIDED. 
Please read each question or sentence carefully and think about how it applies to you. 
This is not a test, so there are no right or wrong answers. Please answer honestly and 
accurately, but do not think too much on each question/sentence. 
Example of how to complete this questionnaire: 
Cross the appropriate box: 
 
Gender 
Boy X Girl  
You are a boy. 
 
SECTION A – BACKGROUND INFORMATION 
Gender 
Boy  Girl  








How would you describe your parents’ financial status? 
 
Race 
Black White Coloured Indian Asian Other 
      
 
Size of your household, i.e. the number of people, including yourself, who live in your 
house 
Live alone (Child-headed 
households) 
 
Two in household  
Three in household  
Four in household  
Five or six in household  
More than 6  
 
SECTION B – SCHOOL AND COMMUNITY 
This section of the questionnaire explores your experience in taking part in 
physical activity and sport 
To what extent do you like PE (Physical Education) at your school? Cross the appropriate 
box. 
Not at all  Somewhat  Very Much ☺ 
   
 




 Twice a 
month 
 Three times 
a months 
 Weekly  
 
Do you take part in sport (excluding PE) at school? If no, please move onto question 12. 
If yes, please continue with question 9. 
Yes  No  
 
Poor (e.g. only grant income and/or informal income)  
Average (e.g. one or more household member earning an income and/or informal 
income) 
 




What activities do you take part in at your school during each term? Cross the appropriate 
box(es). 
Activities 1st Term 2nd term 3rd term 4th term 
Soccer     
Netball     
Hockey     
Rugby     
Dancing     
Swimming     
Athletics     
Basketball     
Other (1)     
Other (2)     
 
To what extent do you like sport at your school? Cross the appropriate box. 
Not at all  Somewhat  Very Much ☺ 
   
How often do you participate in sport at your school during a month? Cross the 
appropriate box. 
Once a month  
Twice a month  
Three times a months  
Weekly  
 
a) Is there a sport club in your community? 
Yes  No  
 
b) If yes, do you participate in sport there? If no, please move onto question 16. 






What activities do you take part in at your community’s sport club? Tick (✓) the 
appropriate box(es) and write the name of the club or place where you participate. 
Activities Tick if yes Name of club/place 
Where 
Soccer   
Netball   
Athletics/Running   
Hockey   
Rugby   
Dancing   
Swimming   
Volleyball   
Aerobics   




Karate   
Tennis   
Boxing   
Handball   
Indoor soccer   
Other (1)   
Other (2)   
 
To what extent do you like playing sport in your community? Cross the appropriate box. 
Not at all  Somewhat  Very Much ☺ 
   
 









 Weekly  
 
Who participates in sport within your household? You may choose more than one 






SECTION C – ACCESS 
If you play sport in your community, do you need to pay? (e.g. membership or match fees) 
Cross the appropriate box and fill in the amount that you need to pay. 
Activities Yes No If yes, how much?  Fill in amount 
Soccer    
Netball    
Athletics/Running    
Hockey    
Rugby    
Dancing    
Swimming    
Volleyball    
Aerobics    
Basketball    
Gym- Fitness/ 
Bodybuilding 
   
Karate    
Tennis    
Boxing    
Handball    
Indoor soccer    
Other (1)    






SECTION D – FACTORS THAT INFLUENCE PARTICIPATION 
This section of the questionnaire explores the factors that influence why you 
choose to or not to participate in sport 
Cross Yes (1) or No (2) if the following sentences that motivate you (GOOD INFLUENCE) 
in choosing to participate in sport at your school and your community 
Factors School Community 
Yes (1) No 
(2) 
Yes (1) No (2) 
18.1 Teachers/coach     
18.2 Outside coaches     
18.3 Other learners/ players     
18.4 Parents (mother and father)     
18.5 Siblings (Brother and sisters)     
18.6 Having Fun     
18.7 Winning     
18.8 Develop my talent     
18.9 I feel a part of the group     
18.10 I make friends     
18.11 I learn new skills     
18.12 Other? 
 






Cross Yes (1) or No (2) if the following factors that may cause you not want to participate 
or to drop out of school sport and/or community sport 
Factors School Community 
Yes (1) No (2) Yes (1) No (2) 
19.1 Teachers do not motivate me     
19.2 Peer pressure     
19.3 Parents (mother and father) do not 
support me 
    
19.4 Siblings do not support me     
19.5 Facilities are unsafe     
19.6 I don’t like to lose     
19.7 I feel left out     
19.8 It is boring     
19.9 I am not good     
19.10 I do not feel safe to go home     
19.11 I do not have the right clothes     
19.12 Facilities are poor     
19.13 I cannot afford to pay     
19.14 Coaching is poor     
19.15 I do not have access to facilities     
19.16 There is not enough equipment     
19.17 I do not like the coaches     
19.18 I have chores at home     
 
SECTION E-BENEFITS 
This section of the questionnaire explores what you think the benefits of 
participating in sport are. 
What do you think are the main benefits of taking part in sport? Read the twelve (12) 
items below and chose six (6) that are most important to you. Rank them from one (1) 
being the most important and six (6) also being important. Please add more benefits if 




 Benefits for the learner Rank 
20.1 Improving health/ fitness  
20.2 Gaining a positive attitude to life  
20.3 Making more friends (popularity)  
20.4 Developing new sport skills  
20.5 Building teamwork  
20.6 Leadership  
20.7 Winning  
20.8 Having fun  
20.9 Developing sporting talent  
20.10 Improving confidence  
20.11 Discipline  
20.12 Other (1):  
20.13 Other (2):  
 
Will you continue participating in sport when you finish school? 
Yes 1 No 2 
 




Annexure Q Map of impoverished townships 
Map of impoverished townships selected for data collection 
(Soweto, Hammanskraal and Mamelodi) 
 





Annexure R Overview of factors influencing active PA participation across an individual’s lifespan 
Overview of factors influencing active PA participation across an individual’s lifespan 
 Age 16-18 Age 19-35 Age 36-60 Age 60 years and older 
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Annexure S Data for graphs 6.1-6.10 
Data for graph 6.1 
 
Data for graph 6.2 
Themes Inhibitory Contributory 
Significant others -1,60 3,25 
Social development -1,45 2 
Emotional development -1,10 3,9 
Social environment -2,60 7 
Individual development -3,10 3,5 
Physical development 0,00 7 
Culture norms -2,90 0 
Resources -1,80 0 
Data for graph 6.3 
Key Themes male female 
Significant others 2,8 3,7 
Personal Development 3,9 4,2 
Sense of belonging 1,7 2,3 
Having fun 3,3 4,5 
Winning 2,5 3,5 
Multiplicative benefits of Health 7 7 
Social Dimension 7 7 
  
Themes Likert scale rating (3) 
‘not important’ 
Likert scale rating (2) 
being ‘important’ 
Likert scale rating (1) 
‘very important’ 
Improving health/ fitness 1,1 13,6 84,7 
Gaining a positive attitude to life 6,9 34,9 58,3 
king more friends (popularity) 40,5 33,5 24,9 
Developing new sport skills 6,2 34,5 58,8 
Building teamwork 6,8 39,8 52,8 
Leadership 12,3 28,7 59,1 
Winning 11,6 40,1 47,7 
Having fun 10,7 34,3 54,4 
Developing sporting talent 8,9 31,4 59,8 
Improving confidence 1,8 28,7 68,9 
Discipline 4,8 16,4 78,8 




Data for graph 6.4 
Key themes: male female 
Patriarchal ideology 2,5 3,3 
Significant others 2,1 1,1 
Resources 1,8 1,7 
Safety at Facilities 3 2,1 
 
Data for graph 6.5 
Key Themes 16-18 19-35 36-60 60 and older 
Significant others 7,3 2,8 2,9 2,4 
Individual Development (Learning new 
sport skills, talent development and 
winning) 
8,25 1,25 0 0 
Social development (Sense of belonging) 5,3 0 3,4 0 
Emotional development (Having fun) 8,3 6,25 6,8 8,5 
Physical development (Health) 8,5 7,5 8,4 10 
Social environment (Address social ills) 7 7,5 8,4 6.8 
 
Data for graph 6.6 
Key Themes 16-18 19-35 36-60 60 and older 
Significant others 3,5 3,8 2,4 3,3 
Individual Development (Learning new 
sport skills, talent development and 
winning) 
4,5 0 0 0 
Social development (Sense of belonging) 1,9 0 3,3 0 
Emotional development (Having fun) 4,6 5 6,6 6,6 
Physical development (Health) 8,6 5 6,6 9,9 
Social environment (Address social ills) 7 7,5 6,6 3,3 
 
Data for graph 6.7 
Key Themes 16-18 19-35 36-60 60 and 
older 
Significant others 4,3 1,8 3,3 3,3 
Individual Development (Learning new 
sport skills, talent development and 
winning) 
5 2,5 0 0 
Social development (Sense of belonging) 2,8 0 0 0 
Emotional development (Having fun) 5 7,5 6,6 9,9 
Physical development (Health) 8,3 10 9,9 9,9 






Data for graph 6.8 
Key Themes 16-18 19-35 36-60 60 and 
older 
Cultural norms (Patriarchal ideology) 7,2 5 3,4 5,1 
Significant others 3,4 1,7 2,8 0 
Resources 4,8 6,6 6,4 5,5 
Social environment (Safety at Facilities) 5,4 5 1,7 1,7 
 
Data for graph 6.9 
Key Themes 16-18 19-35 36-60 60 and 
older 
Cultural norms (Patriarchal ideology) 2,4 0 0 0 
Significant others 1,6 1,7 2,2 0 
Resources 2 5 5 4,1 
Social environment (Safety at Facilities) 3,3 0 3,3 0 
 
Graph data 6.10 
Key Themes 16-18 19-35 36-60 
60 and 
older 
Cultural norms (Patriarchal ideology) 4,3 10 6,6 9,9 
Significant others 1,2 1,6 3,3 0 
Resources 2,6 7,4 7,4 6,6 
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